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Statistics  and  Social  Conditions  of  County. 


Area  in  Acres 

390,916 

Population  (Estimated,  1936)  ...  Urban 

39,720 

Rural 

.  .  . 

63,890 

Administrative  County 

.  .  . 

103,610 

Rateable  Value  (General) 

.  .  . 

£427, 863 

Estimated  Product  of  a  Penny  Rate  (General) 

... 

£i,634 

Extract  from  Vital  Statistics  of  the  Year. 

(A)  Births. 

Live  Births — 

T  otal. 

Males. 

Females 

Legitimate 

1276 

648 

628 

Illegitimate 

61 

3i 

3° 

Total  Births 

1337 

679 

6.58 

Birth  Rate  per  1,000  of  the  estimated  resident  population, 

12.9 

T  otal. 

Males. 

Females 

Still  Births 

51 

30 

2 1 

Rate  per  1,000  total  births,  36.7 

(. B )  Deaths. 

T  otal. 

Males. 

Females 

Deaths 

1402 

721 

68  1 

Death  Rate  per  1,000  of  the  estimated  resident  population,  13.5 
Deaths  from  diseases  and  accidents  of  pregnancy  and  childbirth — 

(a)  from  sepsis 

... 

...  ... 

2 

( b )  from  other  causes  ... 

... 

... 

6 

Maternal  Mortality  Rate  per  1,000  total  births 

... 

...  ... 

5-8 

Death  Rate  of  Infants  under  1  year  of  age:  — 

All  Infants  per  1,000  live  births  ... 

4x-9 

Legitimate  per  1,000  legitimate  live  births 

... 

...  ... 

43-i 

Illegitimate  per  1,000  illegitimate  live  births 

Deaths  from  Measles  (all  ages)  ... 

...  ... 

16.4 

...» 

...  ... 

3 

Deaths  from  Whooping  Cough  (all  ages) 

•  •  • 

...  ... 

3 

Deaths  from  Diarrhoea  (under  2  years  of  age) 

... 

... 

3 
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Comments  on  the  Main  Vital  Statistics, 

(1) .  BIRTH  RATE. 

In  1936  there  was  a  slight  fall  in  the  County  Birth  Rate,  12.9,  as  compared  with  the 
rate  of  13.4  for  the  previous  year,  while  the  total  number  of  live  births  decreased  in  1936 
by  55.  The  Birth  Rate  for  England  and  Wales  was  14.8. 

During  the  last  few  years  there  has  been  no  great  fluctuation  in  the  Birth  Rate  figures, 
although  the  slight  changes  that  did  take  place  until  the  year  1935  were  always  a  decline. 
The  figures  for  each  year  from  and  including  1930  to  1936  are  :  13.9,  13.7,  13.3,  13.2,  13.1,  13.4, 
and  12.9. 

Since  1924  the  rate  has  steadily  declined  through  1925  (15.7),  1926  (15.3),  1927  (14.7), 
1928  (14.2),  and  1929  (14.4),  until  the  low  figure  of  12.9  was  recorded  in  1936. 

The  average  birth  rate  for  the  boroughs  and  urban  districts  was  12.1.  In  this  section 
the  highest  birth  rate  of  15.5  was  returned,  for  the  fifth  year  in  succession,  by  Hadleigh, 
whilst  the  lowest  rate  of  10.4  was  found  in  Haverhill. 

The  average  birth  rate  over  the  rural  districts  was  13.4,  which,  as  usual,  is  higher  than 
that  for  the  urban  districts  ;  the  highest  rate  of  15.0  was  returned  in  Mildenhall,  the  lowest 
rate  of  11.4  was  found,  as  last  year,  in  Melford. 

It  will  be  remembered  that  in  the  return  for  1933  there  was  the  remarkable  feature  of  the 
Death  Rate  exceeding  the  Birth  Rate  by  .4  ;  in  1934  the  position  was  slightly  bettered,  as 
the  Death  Rate  and  Birth  Rate  were  equal  at  13.1  ;  in  1935  the  Birth  Rate  was  found  to 
exceed  the  Death  Rate  by  .3.  In  1936  the  Death  Rate  again  exceeds  the  Birth  Rate  by  .6. 

(2) .  DEATH  RATE. 

The  County  Death  Rate  for  1936  was  13.5,  that  for  1935  being  13.1.  This  rate  exceeds 
the  rate  for  England  and  Wales  by  1.4.  The  total  number  of  deaths  in  the  Administrative 
County  during  the  year  was  1,402  ;  this  figure  shows  an  increase  of  45  on  the  figure  for  the 
previous  year.  The  Crude  Death  Rate  for  the  County  continues  to  remain  high  in  comparison 
with  the  figures  for  past  years. 

A  summary  of  the  chief  causes  of  death  in  the  County  in  1936  is  as  follows  :  (1)  Heart 
Disease,  385  ;  (2)  Cancer,  192  ;  (3)  Cerebral  Haemorrhage,  Aneurysm  and  other  Circulatory 
diseases,  180  ;  (4)Digestive  Disorders,  81  ;  (5)  Senility,  72  ;  (6)  Violence  (including  Suicide), 
60  ;  (7)  Bronchitis  and  other  Respiratory  Diseases,  56  ;  (8)  Tuberculosis  (all  forms),  55  ; 
(9)  Nephritis,  49  ;  (10)  Pneumonia,  48. 

The  first  five  places  remain  as  in  the  previous  year,  but  Tuberculosis  occupies  the  eighth 
place  instead  of  the  sixth  as  last  year. 

With  regard  to  Cancer,  the  total  deaths  have  increased  from  186  to  192.  The  Cancer 
death  rate  has  increased  to  1.9,  and  the  disease  was  the  cause  of  death  in  13.7  per  cent,  of 
the  total  deaths  returned  in  the  year. 

In  order  that  a  fair  comparison  may  be  made  between  the  death  rates  of  different  dis¬ 
tricts,  having  regard  to  the  distribution  of  age  and  sex,  the  Registrar  General  has  issued  a 
Comparability  Factor  for  each  district,  for  modifying  the  crude  death  rate.  Thus  the  average 
crude  death  rate  for  the  boroughs  and  urban  districts  of  13.0  was  lower  than  that  for  the 
rural  districts,  which  was  13.9.  The  adjusted  death  rate  for  the  boroughs  and  urban  dis¬ 
tricts  was  10.5,  and  that  for  the  rural  districts  was  10.4.  The  death  rate  for  England  and 
Wales  was  12.1. 

The  highest  death  rate  in  the  boroughs  and  urban  districts,  after  adjustment,  of  11.8 
was  returned  by  Haverhill,  and  the  lowest  of  9.1  by  Sudbury. 

In  the  rural  districts  the  highest  death  rate,  after  adjustment,  of  11.6  was  returned  by 
Mildenhall,  and  the  lowest  of  9.3  by  Thingoe. 

Note. — It  is  of  considerable  interest  to  find  that  in  the  urban  areas  there  were  516  deaths, 
of  which  339  or  65.7  per  cent. were  over  the  age  of  65,  and  that  208  or  40.3  per  cent,  were  over 
the  age  of  75.  In  the  rural  districts  there  were  886  deaths,  of  which  576  or  65  per  cent,  were 
over  the  age  of  65,  and  355  or  40.1  per  cent,  were  over  the  age  of  75. 

(3) .  INFANT  MORTALITY. 

The  rate  for  the  Administrative  County  of  41.9  per  1,000  live  births  shows  a  decrease 
of  .5  on  the  figure  for  last  year,  and  it  is  again  a  very  great  improvement  on  the  rate  of  59 
for  England  and  Waies. 
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The  following  are  the  rates  for  Infant  Mortality  in  West  Suffolk  since  1931  : — 


1931 

52.6  per 

1,000  live  births. 

1932 

52.6  „ 

)  i  ) >  >t 

1933 

46.3  „ 

y  y  n  y  y 

1934 

38.1  „ 

y  y  >  y  y  y 

1935 

42.4  „ 

y  y  y  y  yy 

1936 

41.9  „ 

y  y  y  y  yy 

Note. — It  will  be  noted  that  there  is  a  slight  decrease  in  the  figure  for  this  year.  It  will 
also  be  noted  that  the  figure  for  1936  is  a  very  good  one  both  in  comparison  with  the  years 
1931,  32,  33  and  with  the  general  rate  for  England  and  Wales. 

(4) .  MATERNAL  MORTALITY. 

The  Maternal  Mortality  Rate  per  1,000  total  births  was  5.8  compared  with  a  rate  of  3.8 
for  England  and  Wales. 

In  1936  there  were  eight  maternal  deaths,  which  figure  is  an  increase  of  6  on  the  figure 
for  last  year. 

It  is  regrettable  that  there  has  been  an  increase  this  year  in  this  rate  ;  in  this  connection 
when  making  comparisons,  it  must  be  remembered  that  the  West  Suffolk  numbers  are  ex¬ 
tremely  small  and  that  the  increase  of  six  cases  as  in  this  year  shows  alarmingly  in  the  rate. 
The  number  of  maternal  deaths  in  West  Suffolk  each  year  since  1932  has  been  one,  four,  five, 
two  and  eight.  It  is  easily  appreciated  that  in  the  normal  ordering  of  things  there  must 
be  some  fluctuation  in  these  figures  and  it  is  to  be  hoped  that  next  year  the  swing  will  again 
be  in  the  favourable  direction.  I  am  satisfied  that  apart  from  the  change  in  fortune  there 
is  no  reason  or  cause  for  this  increased  rate  in  1936. 

(5) .  ZYMOTIC  DEATHS. 

A  total  of  12  zymotic  deaths  was  returned.  A  summary  of  the  causes  of  death  is  as 
follows  :  Encephalitis,  1  ;  Diphtheria,  3  ;  Cerebro-Spinal  Fever,  2  ;  Measles,  3  ;  Whooping- 
cough,  3.  The  Zymotic  Death  Rate  was  .116. 


General  Provisions  of  Health  Services  for  the  Area. 

1.  LOCAL  GOVERNMENT  ACT.  1929. 

INSTITUTIONAL  PROVISIONS. 

(a)  Treatment  of  General  Sick. 

The  details  of  the  main  scheme  have  been  reported  in  previous  reports,  and  the  general 
conduct  of  the  work  has  proceeded  without  change. 

I  believe  that  the  present  Count}7  Scheme  is  entirely  adequate  in  its  scope  and  that  there 
is  an  efficient  service  available  for  the  treatment  of  the  general  sick  in  this  County. 

Since  1931  a  great  deal  of  work  in  reconstruction  and  re-organisation  has  been  carried 
out  in  the  County  Institutions,  and  I  feel  that  these  efforts  will  be  to  the  lasting  good  of  the 
County  and  its  hospital  resources. 

Generally  speaking,  the  guiding  points  in  any  future  work  in  connection  with  these 
hospitals  must  be  centred  in  the  sure  knowledge  that  in  the  years  ahead  the  County  Public 
Assistance  Institutions  will  be  required  as  hospitals  and  as  quarters  for  housing  the  aged 
and  infirm  ;  in  this  way,  the  crude  prison-like  quarters  that  so  often  existed  in  the  House 
sections  of  these  institutions  are  no  longer  required  ;  they  are  entirely  obsolete  ;  and  they 
must  be  either  abolished  or  reconstructed  so  that  the  measure  of  comfort  and  convenience 
required  by  aged  and  infirm  people  is  secured  in  a  uniform  fashion. 

Such  a  development  has  taken  place  on  a  large  scale  in  the  Newmarket  Institution  ; 
here  you  have  reasonably  equipped  hospital  blocks  together  with  male  and  female  annexes 
for  the  aged  and  infirm  ;  these  annexes  have  been  converted  from  the  old  house  quarters 
and  they  now  reach  a  standard  which  is  entirely  satisfactory  for  their  purpose.  I  consider 
that  this  conversion  was  a  work  of  great  merit  and  that  it  can  well  be  taken  as  a  basis  for 
similar  work  in  the  other  institutions. 

At  Bury  St.  Edmund's,  conversions  on  a  small  scale  have  been  carried  out,  but  the 
house  quarters  in  this  Institution  will  require  very  probably  in  the  future  to  be  demolished 
and  to  be  reconstructed  on  a  basis  suitable  for  present-day  requirements. 


At  Sudbury,  an  extensive  scheme  of  reconstruction  has  been  carefully  devised  and  it 
will  be  put  into  operation  during  this  year.  Sudbury  has  always  presented  great  difficulties 
in  its  administration,  because,  on  modern  standards,  its  planning  and  lay-out  are  so  bad. 
It  is  true  that  the  conversions  carried  out  on  the  female  side,  including  both  hospital  wards 
and  house  quarters,  have  been  very  successful,  but  on  the  male  side,  and,  in  particular,  the 
male  house  sections,  conditions  are  extremely  bad.  With  a  view  to  improving  the  male  side 
the  present  scheme  has  been  undertaken,  and  I  believe  that  its  execution  will  do  much  to 
bring  the  Institution  to  the  level  required  for  its  work  to-day  and  in  the  future  ;  as  a  result 
of  this  scheme,  it  will  be  possible  to  give  adequate  and  proper  quarters  to  the  nursing  staff 
and  generally  the  scheme  will  secure  a  real  improvement  in  the  general  scope  of  the  Institu¬ 
tion. 


I  believe  that  the  following  points  concerning  these  three  institutions  must  be  kept  in 
mind  by  the  Committee  in  1937  and  in  future  years  : 

(a)  Bury  St.  Edmund’s. 

The  provision  of  suitable  house  annexes  for  the  aged  and  infirm  ;  the  construction  of  a 
Maternity  unit  ;  and  the  provision,  when  the  final  plan  is  completed,  of  a  central  kitchen. 

( b )  Sudbury. 

The  completion  of  the  proposed  scheme  whereby  the  Male  side  of  the  Institution  is  recon¬ 
structed  and  whereby  new  quarters  for  the  Nurses  will  be  provided. 

(c)  Newmarket. 

The  main  provision  required  in  this  Institution  is  the  installation  of  a  central  heating 
system  for  the  hospital  blocks. 

(b)  Treatment  of  Acute  Sick  (Medical  and  Surgical). 

The  arrangements  for  dealing  with  these  cases  have  continued  unaltered  during  the 
present  year.  There  exists  between  the  County  Council  and  the  Voluntary  Hospitals  a  full 
measure  of  co-operation,  and  the  system  has  worked  smoothly  on  both  sides. 

Personally,  my  Department  is  much  indebted  to  the  Voluntary  Hospitals  and  their 
staffs  for  their  courteous  and  never-failing  help,  and  it  is  most  gratifying  to  me  that  this 
pooling  of  effort  has  been  so  successful  in  this  area. 

II  INSTITUTIONAL  PROVISION  FOR  THE  CARE  OF  MENTAL  DEFECTIVES. 

For  many  years  this  provision  has  been  entirely  inadequate,  and  despite  the  efforts  of 
the  Joint  Committee  for  East  and  West  Suffolk,  serious  delays  and  difficulties  have  been 
encountered  in  this  work. 

The  existing  accommodation,  mainly  at  the  Eastern  Counties’  Institutions,  has  been  sorely 
taxed  and  even  overtaxed,  while  at  the  same  time  St.  Audry’s  Mental  Hospital  has  been 
seriously  burdened  through  the  necessity  of  retaining  these  cases  in  the  Institution. 

The  West  Suffolk  County  Council  had  at  their  disposal  the  excellent  block  of  buildings 
at  Kedington  ;  this  institution,  after  a  careful  examination  of  the  position,  was  not  found 
to  be  necessary  for  the  general  scheme  of  Public  Assistance  Institutional  treatment  in  West 
Suffolk,  and,  accordingly,  I  advised  that  it  might  well  be  removed  from  this  Scheme  and 
reconstituted  and  reconstructed  on  a  basis  that  would  be  satisfactory  for  the  institutional 
treatment  of  cases  of  mental  defect.  This  new  scheme  was  approved  finally  by  the 
County  Councils  of  East  and  West  Suffolk,  and  during  the  year  the  conversion  of  the  buildings 
for  this  purpose  has  been  carried  out. 

Broadly  the  scheme  provides  for  [a)  the  reception  of  100  male  and  100  female  cases  of 
mental  defect  and  ( b )  the  reconstruction  of  the  old  infirmary  section  to  provide  a  hospital 
annexe  for  sick  mental  cases,  and  for  certain  mental  cases  to  be  drafted  there  from  the  other 
County  Public  Assistance  Institutions. 

To  convert  the  old  house  quarters  for  the  reception  of  mental  cases  it  was  necessary  to 
undertake  an  extensive  scheme  of  reconstruction  and  of  internal  re-arrangement. 

Under  the  plan  there  have  been  provided  the  following  chief  features  :  main  day  rooms 
for  men  and  women  to  accommodate  three  different  classes  of  defectives  ;  main  dormitory 
wards  on  a  similar  basis  ;  single  wards  for  special  cases  ;  and  the  necessary  bathing,  washing, 
lavatory  and  storage  accommodation  ;  in  addition  a  new  engine  house  unit,  a  new  water 
supply,  a  new  kitchen  unit,  a  new  laundry,  and  new  lighting  and  heating  systems  were  in¬ 
stalled  ;  staff  quarters  were  reconstructed,  while  in  the  hospital  section  the  general  lay-out 
was  improved  and  a  new  central  stairway  was  built. 

The  result  of  all  this  work  Itys  been  to  produce  an  institution  in  which  all  modern  services 
and  facilities  are  available  and  in  which  some  two  hundred  and  fifty  cases  can  be  accommodated. 
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As  the  work  of  reconstruction  was  completed,  questions  of  control  and  staffing  and 
questions  of  general  equipment  and  furnishing  were  dealt  with  in  detail. 

It  was  decided  that  the  Institution  should  be  controlled  by  the  County  Medical  Officer 
acting  as  Medical  Superintendent,  with  a  Clerk  and  Steward  and  Matron  as  the  senior  officers 
in  charge.  Under  these  Senior  officers  there  will  be  a  staff  of  nurses  for  the  hospital  section, 
male  and  female  mental  attendants  and  the  usual  domestic  and  engineering  staffs. 

It  is  hoped  that  the  Institution  will  come  into  commission  in  the  early  months  of  1937. 

III.  POOR  LAW  MEDICAL  OUT-RELIEF  ANT)  APPOINTMENT  OF  DISTRICT 

MEDICAL  OFFICERS. 

These  appointments  have  been  continued  unchanged  in  their  basis  during  1936  ;  as  in 
recent  years  vacancies  that  have  occurred  have  been  filled  on  a  temporary  basis  owing  to 
impending  changes  in  the  administration  of  this  Service. 

The  present  position  is  that  the  Committee  instructed  me  to  examine  in  detail  the  exist¬ 
ing  administrative  arrangements  and  if  necessary  to  make  suggestions  for  improvement. 
Last  year  I  placed  before  the  Committee  two  alternative  procedures  :  (1)  to  abolish  the 
present  service  and  to  institute  a  service  of  free  choice  of  doctor  or  (2)  to  re-organise  the 
present  service  but  to  retain  its  general  administrative  basis.  This  latter  suggestion  was 
adopted  by  the  Committee  and  a  further  report  was  made.  It  was  felt,  however,  that  the 
period  over  which  the  work  was  judged  and  assessed  was  rather  short,  and,  consequently,  it 
was  determined  to  adjourn  the  matter  until  an  examination  of  the  working  of  the  service  had 
been  carried  out  over  a  prolonged  period.  The  report  of  that  investigation  will  go  forward 
for  consideration  in  1937. 

IV.  LABORATORY  FACILITIES. 

The  general  arrangements  for  this  service  have  continued  without  change  during  the  year, 
and  no  special  difficulty  has  been  experienced  under  the  present  conditions. 

The  main  portion  of  the  work  is  undertaken  by  the  West  Suffolk  General  Hospital  ;  it 
has  been  carried  out  with  great  success,  and  on  the  whole  this  provision  is  entirely  adequate 
to  meet  the  needs  of  the  greater  part  of  the  County. 

In  view  of  the  postal  and  transport  difficulties  to  Bury  St.  Edmund’s,  urgent  work  from 
the  southern  portion  of  the  County  is  sent  to  either  Ipswich  or  Colchester,  while,  in  addition, 
bacteriological  examinations,  including  biological  tests,  of  milk  samples  are  carried  out  at 
the  East  Suffolk  County  Laboratory,  Ipswich,  and  certain  blood  examinations  under  the 
Venereal  Diseases  Service  are  undertaken  at  King’s  College  Hospital,  London. 

The  following  is  a  summary  of  the  work  undertaken  during  the  year  for  the  County  Council 
by  the  West  Suffolk  General  Hospital  : — 


Throat,  nasal,  etc.,  swabs  . .  . .  . .  . .  923 

Cervical  and  Urethral  swabs  and  smears  . .  . .  38 

Blood  Culture  .  .  . .  .  .  . .  .  .  1 

Blood  for  Wassermann  Reaction  .  .  .  .  .  .  144 

Blood  for  Sugar  Estimations  .  .  .  .  .  .  2 

Complete  Blood  Counts  . .  .  .  . .  . .  1 

Sputum  for  Tubercle  Bacillus  . .  . .  . .  262 

Sputum  for  Organisms  . .  . .  . .  .  .  8 

Stools  for  T.B.  .  .  . .  . .  .  .  . .  3 

Stools  for  Organisms  . .  . .  . .  .  .  1 

Urine  for  T.B.  or  Organisms  .  .  . .  . .  4 

Hairs  for  Ringworm  . .  .  .  . .  . .  11 

Pus  for  T.B.  Organisms  .  .  .  .  . .  . .  3 

Pus  for  Anthrax  . .  . .  .  .  . .  . .  1 

Virulence  Tests  for  K.L-B.  . .  . .  . .  2 


V.  GENERAL  HOSPITALS. 

The  County  is  served  mainly  by  the  West  Suffolk  General  Hospital  at  Bury  St  Edmund’s, 
and,  to  a  lesser  extent,  by  the  St.  Leonard’s  Hospital,  at  Sudbury.  There  is,  in  addition, 
within  the  County,  the  Rous  Memorial  Hospital  at  Newmarket.  The  peripheral  portions  of 
West  Suffolk  are  served  largely  by  Addenbrooke’s  Hospital,  Cambridge,  the  Norfolk  and 
Norwich  Hospital,  Norwich,  and  the  East  Suffolk  and  Ipswich  Hospital,  Ipswich. 

Generally,  the  area  is  well  served  by  these  hospitals,  and,  apart  from  difficulties  of  trans¬ 
port  in  cases  requiring  continued  intermediate  treatment,  little  trouble  is  experienced  in  deal¬ 
ing  with  the  general  medical  and  surgical  sick  in  the  County. 
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West  Suffolk  is  fortunate  that  in  the  West  Suffolk  General  Hospital  there  are  provided 
equipment  and  service  equal  to,  and  certainly  rarely  bettered,  in  general  hospitals  in  any 
other  part  of  the  country.  In  view  of  the  fact  that  this  Hospital  is  situated  in  the  centre 
of  a  rural  district  the  extent  of  its  equipment  is  extraordinary,  and  much  credit  for  this  position 
must  be  given  to  its  Governing  Body  and  its  Staff. 

I  take  the  opportunity  of  repeating  my  note  on  the  very  great  need  for  more  extensive 
provision  of  private  paying  cubicles  or  wards  for  people  who  are  able  financially  to  pay  for 
treatment,  and  who  wish,  very  naturally,  for  a  private  room  or  for  greater  privacy  than  a 
general  ward  can  provide.  This  need  is  particularly  great  in  West  Suffolk,  where  there  are 
no  private  Nursing  Homes  sufficiently  equipped  to  undertake  acute  surgical  cases. 

The  West  Suffolk  Hospital  Authorities  have  been  well  aware  of  this  urgent  need  and 
they  have  now  launched  an  appeal  to  make  this  and  certain  other  additions  possible  in  the 
near  future.  As  one  who  has  some  knowledge  of  conditions  in  this  County,  I  can  without 
hesitation  say  that  no  greater  or  better  service  could  be  rendered  to  the  local  people,  and  the 
completion  of  the  present  Scheme  will  undoubtedly  add  materially  to  the  medical  and  surgical 
resources  of  the  County. 

It  is  once  again  my  pleasant  duty  to  acknowledge  the  courteous  and  valuable  help  of 
the  Governing  Bodies  and  the  Administrative  and  Clinical  Staffs  of  all  the  Voluntary  Hospitals 
within  and  without  the  Administrative  County.  Full  co-operation  has  now  been  established 
in  all  the  essential  services,  and  the  entire  system  works  smoothly  and  with  the  maximum 
service  to  the  public  interest. 

VI.  MATERNITY  AND  NURSING  HOMES. 

Inspection  of  all  registered  Nursing  Homes  is  carried  out  routinely  by  the  Superintendent 
Health  Visitor  and  in  special  cases  by  a  member  of  the  Medical  Staff.  The  general  admin¬ 
istration  of  the  work  is  carried  out  under  the  provisions  contained  in  the  Nursing  Homes 
Registration  Act,  1927. 

The  policy  writh  regard  to  these  matters  has  remained  unchanged  ;  existing  homes  are 
regularly  inspected,  while  new  applications  for  registration  are  most  carefully  investigated  with 
regard  to  premises,  furnishing,  and  equipment,  and,  until  the  department  is  satisfied  on 
these  points,  the  certificate  of  registration  is  withheld. 

The  number  of  Homes  registered  in  the  County  at  the  end  of  December  was  eleven.  No 
new  applications  for  registration  were  made  during  the  year,  while  three  applications  for 
exemption  for  registration  under  the  Act  were  received  and  granted. 

VH.  INSTITUTIONAL  PROVISION  FOR  UNMARRIED  MOTHERS,  ILLEGITIMATE 
INFANTS  AND  HOMELESS  CHILDREN. 

For  the  care  of  unmarried  mothers  the  County  Council  during  the  year  adopted  a  scheme 
in  conjunction  with  the  Diocesan  Moral  Welfare  Association. 

Under  this  arrangement  the  County  Council  is  responsible  for  the  whole  or  part  of  the 
maintenance  of  approved  cases  at  suitable  Maternity  and  Training  Homes. 

Since  the  scheme  came  into  force,  three  cases  were  dealt  with  in  this  way. 

I  feel  sure  that  this  new  service  will  be  found  of  great  benefit  because  it  does  provide  a 
chance  not  only  for  the  mother  but  also  for  the  baby  and  because  it  affords  time  for  training  and 
adjustment  before  and  after  the  birth  of  the  baby. 

In  addition,  provision  is  made,  as  required,  for  these  cases  in  the  Maternity  sections  of  the 
County  Public  Assistance  Institutions. 

Illegitimate  and  homeless  children  requiring  institutional  care  can  be  accommodated  in 
the  Children’s  Homes  at  Bury  St.  Edmund’s  and  Sudbury.  Both  these  Flomes  are  directed 
in  a  thoroughly  satisfactory  manner  and  they  are  fully  satisfactory  for  dealing  with  these 
children  either  permanently  or  until  such  time  as  boarding  out  or  other  arrangements  are 
made  for  them. 

VHI.  AMBULANCE  FACILITIES. 

(a)  For  General  non-infectious  Cases. — Two  general  motor-ambulances  are  maintained 
at  Bury  St.  Edmund’s,  one  at  Newmarket  and  one  at  Sudbury  by  the  British  Red  Cross 
Society,  while  another  ambulance  is  provided  at  Haverhill  by  a  local  voluntary  association. 

The  general  service  is  largely  carried  out  by  the  Red  Cross  Society  ambulances  which 
work  without  any  fixed  area  and  which  are  available  for  any  reasonable  service.  The  Red 
Cross  ambulances  are  equipped  with  all  materials  required  for  dealing  with  accidents,  and 
with  emergency  illness  en  route.  The  County  Health  Department  makes  considerable  use 
of  these  ambidances,  and,  in  my  experience,  the  service  given  by  them  and  their  personnel  has 
been  of  the  best  description  and  entirely  beyond  any  criticism. 
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(b)  For  infectious  cases.  I  regret  to  repeat  my  note  of  last  year  that  no  motor  ambul¬ 
ance  for  infectious  diseases  is  maintained  by  any  Authority  within  the  County.  The  only 
motor  ambulances  available  are  hired  from  outside  authorities,  while  within  the  County  the 
usual  transport  is  by  horse-ambulance. 

This  state  of  matters  is  a  serious  one  ;  it  may  be  that  horse  transport  is  satisfactory  for 
the  circumscribed  Borough  areas  but  outside  these  boundaries  such  transport  is  hopeless. 
Many  difficulties  are  experienced  in  this  way,  and  I  do  hope  that  the  day  of  an  infectious 
diseases  motor-ambulance  will  not  be  too  long  delayed. 

This  hope  is  appreciably  nearer  realisation  by  the  advance  which  has  been  made  regard 
ing  the  question  of  a  Central  Isolation  Hospital  for  the  County.  Under  this  scheme  one  am¬ 
bulance  would  be  retained  for  service  in  infectious  cases  in  all  areas  of  the  County. 


Maternity  and  Child  Welfare  Service. 

INFANT  WELFARE  CENTRES  AND  HOME  VISITING  AND  SUPERVISION. 

The  fourteen  Infant  Welfare  Centres  maintained  by  the  County  Council  and  staffed  by 
the  County  Medical  Staff  have  been  continued  without  change  at  Bury  St.  Edmund’s,  New¬ 
market,  Sudbury,  Haverhill,  Hadleigh,  Glemsford,  Bong  Melford,  Exning,  Bures,  Uakenheath, 
Waldingfield,  Clare,  Brandon  and  Thurlow  ;  a  new  centre  was  opened  at  Kedington  in  Sep¬ 
tember. 

Each  centre  is  open  for  one  session  per  month  and  at  eight  of  these  centres  there  is  an 
associated  clinic  for  the  examination  and  treatment  of  school  children.  The  usual  staff  at  each 
centre  consists  of  Medical  Officer,  Health  Visitor,  District  Nurse  and  voluntary  helpers. 

It  is  extremely  pleasing  to  note  that  increased  work  has  been  carried  out  during  1936  at 
Sudbury,  Haverhill,  Brandon,  Bures,  Clare,  Hadleigh,  Dong  Melford,  Glemsford,  Uakenheath 
and  Newmarket  ;  in  fact  at  ten  of  the  centres  there  has  been  an  improved  attendance  record  ; 
I  am  particularly  glad  to  note  the  marked  improvement  at  Clare  and  Newmarket,  and  the 
continued  improvement  at  Sudbury  and  Hadleigh.  The  Exning  Centre  continues  to  carry 
on  its  splendid  record  of  service  ;  this  centre  does  not  appear  among  those  showing  an  increased 
attendance  for  the  reason  that  its  attendance  in  recent  years  can  be  regarded  as  a  maximum 
one. 


Generally  the  record  of  work  accomplished  by  these  centres  in  1936  is  a  very  satisfactory 
one  ;  their  clinical  scope  has  extended  while  at  the  same  time  the  important  educational  side 
of  the  service  has  been  continued  steadily.  I  believe  that  the  County  Centres  now  carry  on 
their  work  in  the  best  traditions  of  preventive  medicine  ;  they  are  essentially  centres  of 
education  ;  they  do  not  exist  for  treatment  purposes  ;  and  their  efforts  are  directed  constantly 
towards  the  betterment  of  the  health  of  the  mothers  and  children. 

During  the  year  a  total  of  4,162  attendances  (3,604  attendances  in  1935)  were  made  by 
children  at  these  centres  ;  of  these  1,426  attendances  were  made  by  children  under  one  year 
of  age,  while  2,736  attendances  were  made  by  children  between  the  ages  of  one  and  five  years. 

The  number  of  children  who  attended  for  the  first  time  was  441  (360  in  1935),  and  this  num¬ 
ber  included  273  children  under  the  age  of  one  year.  With  regard  to  the  clinical  medical  work 
carried  out  in  1936,  there  was  an  increase  of  882  in  the  number  of  individual  medical  exam¬ 
inations.  In  addition  to  individual  talks  and  instruction,  the  Medical  Officers  gave  146 
general  talks  to  welfare  audiences. 

It  is  interesting  to  note  that  the  number  of  children  under  one  year  of  age  who  attended 
Centres  represented  24.2  per  cent.  (21.7  per  cent,  in  1935)  of  the  notified  live  births. 

General  Note.  To  this  section  of  the  County  Health  Services  there  is  attached  the  maxi¬ 
mum  importance  ;  obviously  if  any  service  of  preventive  medicine  is  to  be  worthy  of  its  name, 
its  maximum  effort  should  be  directed  to  the  babies  and  toddlers  of  to-day  ;  these  small 
people  are  the  ones  that  matter  essentially  in  the  raising  and  maintenance  of  the  future 
public  health  ;  and  the  proper  direction  of  the  children  of  to-day  will  do  much  to  solve  many 
of  the  present  medical  and  social  problems  that  press  so  heavily  on  the  adult  population. 

I  have  always  held  the  view  that  the  greatest  efforts,  both  medical  and  financial,  should 
be  given,  not  to  the  patching  and  maintenance  of  hopelessly  diseased  minds  and  bodies,  but 
to  the  safeguarding  and  protection  of  infant  life  that  in  the  main  starts  from  birth  healthy 
and  well.  Therein  will  be  found  the  test  of  the  efficiency  of  Public  Health  Services,  and 
while  this  achievement  is  still  a  long  way  from  being  complete,  yet  it  is  correct  to  say  that 
steady  work  from  year  to  year  is  bringing  the  ideal  ever  nearer  to  hand. 
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In  a  County  like  West  Suffolk,  with  its  sparsely  populated  and  wide  areas  of  rural  country, 
it  is  difficult  to  give  a  complete  service  for  young  children  under  the  age  of  five  years  ;  welfare 
centres  can  only  cover  a  small  area,  and  consequently  much  depends  on  the 
efforts  of  the  County  Health  Visitors  and  District  Nurse  Health  Visitors.  I  believe  that  con¬ 
tinued  improvement  is  being  obtained  in  this  section  of  the  work,  but  I  feel  that  if  it  were 
possible  to  have  whole-time  health  visitors  carrying  out  all  child  welfare  visiting  the  results 
would  be  greater  and  more  assured.  The  District  Nurse  Health  Visitor  does  her  best,  but 
her  work  from  a  public  health  point  of  view  must  be  always  secondary  to  the  heavy  calls 
made  on  her  by  her  midwifery  and  general  nursing  ;  added  to  this,  she  does  not  have  the 
necessary  training  for  the  work,  and  therefore  she  cannot  be  expected  to  have  the  fully  devel¬ 
oped  preventive  outlook  so  necessary  for  successful  and  adequate  health  visiting.  I  would 
be  the  last  person  to  minimise  the  fine  sendees  of  these  women,  but  I  am  sure  that  if  the  best 
interests  of  this  work  are  to  be  served,  it  should  be  in  the  hands  of  whole-time  trained  health 
visitors. 

Many  people  think  that  any  person  can  do  health  visiting  and  that  it  is  easy  work  ;  this 
is  a  profound  mistake  and  I  have  from  time  to  time  taken  the  opportunity  of  pointing  out  the 
error.  Health  visiting  is  work  requiring  special  training  and  special  ability,  and  it  can  be 
adequately  performed  only  if  it  is  the  main  duty  of  the  officer’s  service. 

I  believe  therefore  that  the  time  will  have  to  come  when  this  vital  work  of  supervising 
the  children  under  the  age  of  five  must  have  its  administration  altered  in  some  respects  ; 
obviously  this  is  great  work  and  the  most  valuable  of  all  the  public  health  fields  of  preventive 
service  ;  equally  obviously,  in  a  County  like  this,  welfare  centres  can  only  cope  with  a  small 
section  of  the  population,  and  therefore  the  greatest  effort  must  be  made  to  ensure  that  the 
home  visiting  and  supervision  in  the  area  are  of  the  best  description. 

In  1936,  a  total  of  5,464  visits  were  made  to  children  under  one  year  of  age,  and  of  these 
1,064  were  first  visits  ;  to  children  between  the  ages  of  one  an  <4  five  years  a  total  of  15,280 
visits  were  made.  The  total  visits  for  1936  were  20,744. 

Ante-Natal  Services. 

In  1936,  the  new  County  Ante-Natal  Scheme  came  into  operation  ;  the  scheme  is  designed 
to  function  through  the  general  practitioners  in  the  County,  and  on  its  immediate  borders  ;  the 
scheme  serves  the  needs  of  uninsured  women  who  do  not  normally  engage  doctors  for  their 
confinements,  and  who  normally  receive  all  their  maternity  care  from  midwives.  Provision 
is  made  in  the  scheme  (a)  for  linking-up  the  work  of  the  doctors  and  midwives,  (b)  for  securing 
that  the  doctor  who  carries  out  the  ante-natal  examination  shall  be  the  doctor  called  in  case 
of  need  to  the  actual  confinement,  and  (c)  for  subsequent  examinations  to  be  made  by  the  doctor 
after  report  to  the  County  Medical  Officer. 

In  its  first  year  of  working  the  scheme  has  had  a  limited  scope,  but  this  is  more  or  less  to 
be  expected  in  a  new  service  of  this  type  in  this  area.  A  total  of  145  examinations  were  carried 
out  under  the  scheme  ;  this  figure  is  approximately  1/5  of  the  total  cases  taken  by  the  mid¬ 
wives  during  the  year. 

I  believe  that  each  3^ear  will  show  a  steady  improvement  in  this  service,  although  it 
is  to  be  expected  that  progress  will  be  a  little  slow  for  a  year  or  two. 

I  have  found  that  the  scheme  works  smoothly  and  no  difficulties  have  arisen  in  any  part 
of  its  administration. 

INFECTIOUS  DISEASES  OF  SPECIAL  NATURE. 

(a)  General.  Seven  cases  of  puerperal  fever  and  twelve  cases  of  puerperal  pyrexia  were 
notified  in  1936.  All  these  cases  were  investigated  and  enquiry  was  made  to  ascertain  that 
the  necessary  treatment  had  been  secured. 

( b )  Ophthalmia  Neonatorum.  Two  cases  of  ophthalmia  neonatorum  were  notified  in 
the  County  in  1936.  The  vision  in  both  cases  was  unimpaired  by  the  disease. 

Note.  In  cases  of  this  type,  the  utmost  care  is  taken  to  secure  immediate  and  effective 
treatment  and  supervision  ;  if  necessary  special  hospital  treatment  is  provided  under  the 
County  Scheme.  As  a  result  of  these  measures  the  terrible  subsequent  blindness  that  this 
disease  gave  rise  to  so  often  in  the  past  has  been  abolished. 

ADMINISTRATION  OF  THE  CHILDREN  ACT. 

The  County  Health  Visitors  make  routine  quarterly  visits  to  all  children  registered  under 
this  Act.  Additional  and  special  visits  are  made  when  required,  and,  if  necessary,  in  un¬ 
satisfactory  cases,  a  Medical  Officer  makes  a  visit.  Strict  attention  is  given  not  only  to 
the  personal  health  of  the  children,  but  also  to  the  suitability  of  their  environmental  condi¬ 
tions  and  each  report  is  seen  by  me  as  a  routine  procedure. 
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The  work  has  proceeded  without  incident  and  without  difficulty.  In  my  opinion,  children 
who  are  under  this  Act  in  Suffolk  are  well  cared  for,  and  on  the  whole  the  foster  parents  show 
exemplary  behaviour.  It  is  necessary,  however,  to  maintain  an  extremely  vigilant  watch 
on  this  work  so  that  the  few  unscrupulous  and  callous  foster  parents,  who  must  arise  from 
time  to  time,  are  kept  in  check  and  so  that  innocent  and  unprotected  children  are  safeguarded 
from  hardship  and  suffering. 

The  statistical  details  of  the  year's  work  are  given  in  the  following  table  : — 


Number  of  Cases  on  Register  1-1-36  . .  . .  151 

Number  of  New  Cases  .  .  . .  .  .  .  .  100 

Number  returned  to  parents  . .  . .  . .  5 

Number  adopted 

Number  died  .  .  .  .  . .  . .  1 

Number  who  attained  9  years  of  age  .  .  .  .  33 

Number  who  left  county  . .  .  .  . .  .  .  48 

Number  transferred  to  Public  Assistance  Insti¬ 
tutions  . .  . .  . .  .  .  . .  . .  1 

Number  of  cases  on  Register  31-12-36  . .  . .  163 

Number  of  unsatisfactory  cases  . .  . .  . .  3 


NURSING  IN  THE  HOME. 

(a)  General.  The  general  nursing  services  in  West  Suffolk  are  undertaken  by  the  County 
Nursing  Association  in  conjunction  with  the  County  Council. 

In  recent  years  this  work  has  been  extended  to  a  very  considerable  extent,  and  as  I  have 
pointed  out  on  various  occasions,  this  development  has  been  of  the  greatest  service  to  the  gen¬ 
eral  public  of  this  County. 

By  reference  to  the  appended  report  of  the  West  Suffolk  division  of  the  County  Nursing 
Association  it  will  be  noted  that  during  1936  certain  new  distrcits  were  formed  and  certain 
extensions  were  completed. 

At  the  end  of  the  year  as  a  result  of  the  new  Midwives’  Act  a  scheme  was  approved  whereby 
midwifery  and  nursing  services  will  be  made  available  throughout  the  Administrative  Area. 

Although  this  scheme  presented  many  difficulties  in  its  drafting,  the  position  was  made 
more  simple  by  the  fact  that  the  County  Council  and  the  County  Nursing  Association  had 
already  accomplished  so  much  in  the  past. 

In  this  connection  it  must  be  kept  in  mind  that  to  secure  such  services  for  a  rural  and 
thinly  populated  area  the  greatest  difficulties  have  to  be  surmounted  ;  chief  among  these  diffi¬ 
culties  is  that  of  finance,  a  matter  which  produces  each  year  anxieties  of  the  heaviest  nature. 
Despite  all  this,  however,  the  scheme  has  forged  ahead  and  to-day  I  feel  the  County  may  con¬ 
gratulate  itself  on  the  fine  resources  which  it  possesses. 

While  this  is  so,  it  is  increasingly  clear  that  voluntary  effort  and  voluntary  subscription 
will  not  be  able  to  withstand  the  many  and  heavy  calls  that  a  complete  service  will  demand 
in  future  years.  The  great  results  that  voluntary  effort  has  achieved  over  many  years  is 
something  over  which  the  people  of  this  County  may  well  be  proud,  but  I  suggest  that  the 
time  is  very  near  when  a  readjustment  of  the  present  basis  will  be  required  ;  and  if  that  does 
come  to  pass  it  will  be  no  reflection  on  the  magnificent  efforts  that  have  sustained  this  work 
through  many  years. 

( b )  Tuberculosis.  Under  the  direction  of  the  County  Medical  Officer  arrangements  are 
made  in  special  cases  of  Tuberculosis  for  home  nursing  to  be  carried  out  by  district  nurses  at 
a  charge  to  the  County  Council. 

( c )  Infectious  Diseases.  No  arrangements  are  made  by  the  County  Council  for 
the  nursing  of  cases  of  infectious  diseases  in  the  homes  of  the  patients,  although  in  special 
circumstances  such  nursing  may  be  given  subject  to  the  discretion  of  the  County  Medical 
Officer. 

WEST  SUFFOLK  BRANCH  OF  THE  SUFFOLK  NURSING  ASSOCIATION. 

I  append  a  short  note  taken  from  the  Annual  Report  of  the  County  Nursing  Association 
so  that  an  idea  may  be  obtained  of  the  3^ear’s  work  in  the  area  of  West  Suffolk. 

“Pupils  in  Training.”  Three  candidates  were  accepted  for  training  during  the  year. 
One  of  these  has  since  been  released  from  her  contract  at  her  own  request.  One  candidate 
obtained  her  C.M.B.  certificate  during  the  year,  and  is  now  working  in  the  County. 
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Nursing  Staff.  There  are  53  nurses  working  in  West  Suffolk.  Fourteen  have  resigned 
for  the  following  reasons  : — Other  work  7,  domestic  reasons  3,  retirement  1,  marriage  1, 
dismissed  2. 

Nurse  Fitches,  who  had  done  excellent  work  in  the  County  for  several  years,  died  after 
a  long  illness. 

Bury  St.  Bdmund’s  now  employs  four  Queen’s  Nurses  instead  of  three  as  in  former  years. 

New  Districts.  Three  new  Associations  have  been  formed  : — - 

H awkedon  and  District,  including  Hawkedon,  Whepstead,  Chedburgh,  Rede  and  Depden. 

Great  Barton,  Fornham  St.  Martin  and  District,  including  Great  Barton,  Fornham  St. 
Martin,  Ingham,  Culford,  Culford  Heath  and  West  Stow. 

Ampton  and  District,  including  Ampton,  Great  and  Little  Livermere  and  Timworth. 

Extension  of  District.  Shimpling  and  Alpheton  have  now  been  included  in  the  Hartest 
Association.  The  nurse  has  a  car  and  the  telephone. 

Sincere  thanks  are  due  to  the  local  workers  whose  enthusiastic  efforts  have  made  possible 
the  provision  of  a  nursing  service  in  these  areas. 

Re-organisation  of  Districts.  The  amalgamation  of  the  Stanton  and  Coney  Weston 
Districts  having  proved  unsuccessful,  it  was  decided  that  Coney  Weston  should  revert  to  a 
single  district,  and  that  the  Stanton  district  should  be  extended  to  include  Walsham-le- 
Willowrs  as  from  October,  1935. 

Health  Visiting.  This  work  is  being  done  by  the  nurses  in  their  own  districts,  except 
in  Bury  St.  Edmund’s,  Haverhill  and  Eriswell. 

Welfare  Centres.  The  increased  attendances  at  most  of  these  centres  testify  to  the 
value  of  this  particular  work.  The  centres  are  attended  by  a  County  Council  doctor  and 
Health  Visitor,  and  the  District  Nurse  unless  her  other  work  makes  this  impossible. 

Midwives’  Association.  By  mutual  arrangement,  the  members  of  this  Association  now 
attend  the  meetings  of  the  newly-formed  branch  of  the  College  of  Nursing,  held  at  the  West 
Suffolk  General  Hospital,  Bury  St.  Edmund’s.  It  was  felt  that  by  combining  the  two,  the 
increased  numbers  would  make  it  possible  to  secure  a  greater  variety  of  lectures. 

Post  Graduate  Course  for  Nurses.  This  “  refresher  ”  course  has  been  an  unqualified 
success.  Thirteen  nurses  have  been  sent  up  for  it  during  the  year  and  have  found  it  both 
helpful  and  stimulating.  They  wish  to  put  on  record  their  appreciation  of  the  generosity 
of  the  Committee  in  arranging  this  course  for  them. 

Meetings  for  Honorary  Secretaries.  It  has  been  decided  that  meetings  should  be  held  peri¬ 
odically  in  order  that  the  honorary  secretaries  should  have  an  opportunity  of  discussing  the 
various  difficulties  that  arise  in  their  districts.” 


Mid  wives. 


MIDWIFERY  SERVICE. 

This  service  is  carried  out  by  the  West  Suffolk  Nursing  Association  in  conjunction  with 
the  County  Council. 

The  general  financial  arrangements  previously  in  force  have  been  continued  during  the 

year. 

Note.  As  a  result  of  the  Midwives’  Act,  1936,  a  complete  midwifery  service  associated 
in  practically  all  instances  with  a  general  nursing  service  will  be  made  available  in  the  County. 
Under  this  Scheme  the  County  Council  will  readjust  financial  grants  and  general  assistance. 

INSPECTION  OF  MIDWIVES. 

The  work  of  inspection  is  carried  out  by  the  County  Superintendent  Health  Visitor,  who 
pays  routine  visits  to  all  midwives  practising  in  the  Administrative  County.  During  the 
year  212  visits  of  inspection  were  made,  and  the  Inspector  reports  that  she  continues  to  be 
satisfied  with  the  general  standard  of  the  work  of  the  County  Midwives. 

I  consider  that  the  West  Suffolk  midwives  have  made  for  themselves  an  enviable  reputa¬ 
tion  for  careful  and  efficient  work  undertaken  very  often  under  difficult  and  trying  circum¬ 
stances.  The  general  public  owe  a  debt  of  gratitude  to  these  women  who  give  devoted  and 
efficient  service  in  their  interests,  and  their  value  to  the  County  is  not  forgotten  by  the  Health 
Department. 
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STATISTICAL  PARTICULARS  OF  THE  YEAR’S  WORK. 

The  number  of  midwives  practising  at  the  end  of  the  year  in  the  area  served  by  the  Council 
was  eighty-three.  In  1936  the  midwives  attended  by  themselves  six  hundred  and  ninety-seven 
cases,  while  in  four  hundred  and  thirty-four  cases  they  acted  as  Maternity  Nurses,  there  being 
a  medical  practitioner  in  attendance. 

Medical  help  was  called  in  by  midwives  in  a  total  of  two  hundred  and  fifty-five  cases, 
which  represents  a  percentage  of  36.6.  In  two  hundred  and  twenty-four  of  these  cases  medi¬ 
cal  help  was  sought  in  respect  of  the  mother,  and  the  chief  conditions  necessitating  the  help 
were  Ruptured  Perineum,  Delayed  Labour,  Threatened  Abortion  and  Miscarriage,  Rise  of 
Temperature  and  Albuminuria. 

In  thirty-one  cases  medical  help  was  sought  for  the  baby  in  respect  of,  chiefly,  Dangerous 
Feebleness  and  Inflammation  of  the  Eyes. 

ANTE-NATAL  WORK  BY  MIDWIVES. 

I  have  referred  previously  to  the  institution  of  the  County  Ante-Natal  Scheme,  and  I 
hope  that  this  scheme  will  relieve  the  Midwives  of  responsibility  which  was  such  that  it  should 
never  have  been  carried  by  them  without  help.  The  new  scheme,  however,  does  not  relieve 
the  midwives  of  routine  ante-natal  care  and  supervision,  and  these  must  be  carried  out  as 
previously. 

EDUCATIONAL  FACILITIES  FOR  MIDWIVES. 

These  arrangements  have  continued  during  the  year,  and  at  regular  intervals  lectures  have 
been  given  in  subjects  pertaining  to  their  work.  In  addition,  post-graduate  tuition  has  been 
provided  at  the  York  Road  Lying-in  Hospital,  London,  and  arrangements  have  been  made  to 
release  certain  nurses  in  rotation  to  take  this  refresher  course.  The  West  .Suffolk  Executive 
Committee  and  the  County  Superintendent  are  to  be  congratulated  on  this  policy,  which  it  is 
my  pleasure  to  commend  and  to  endorse  in  every  way. 


County  Tuberculosis  Service. 

(a)  GENERAL  STATISTICAL  FACTS. 

Seventy-one  new  cases  of  pulmonary  tuberculosis  were  notified  during  1936  ;  this  is  a 
decrease  of  twelve  on  the  corresponding  figure  for  1935  and  a  decrease  of  twenty  on  the  figure 
for  1934. 

The  new  cases  of  non-pulmonary  tuberculosis  notified  during  the  year  numbered  thirty- 
seven,  which  is  an  increase  of  fifteen  on  the  figure  for  the  previous  year. 

During  the  year  a  total  of  fifty-five  deaths  was  recorded,  forty-three  being  pulmonary 
cases  and  twelve  being  non-pulmonary  cases.  In  the  previous  year  the  total  deaths  were  sixty- 
six,  comprising  fifty-eight  pulmonary  cases  and  eight  non-pulmonary  cases. 

The  death  rate  from  tuberculosis  in  1936  was  .53,  the  corresponding  figure  in  1935  being 
.63. 


The  number  of  notified  cases  on  the  Register  at  the  end  of  the  year  was  412,  and  of  this 
number  147  were  insured  persons.  The  number  on  the  Register  shows  a  decrease  of  thirty- 
seven  on  the  figure  for  the  previous  year. 

* 

During  the  year  thirty-eight  admissions  were  made  to  the  West  Suffolk  Sanatorium,  and 
over  the  same  period  thirty-eight  cases  were  discharged  from  the  Sanatorium.  The  total 
number  of  in-patient  days  was  5,354. 

In  addition  nineteen  pulmonary  cases  were  admitted  to  other  sanatoria  approved  for  the 
treatment  of  tuberculosis,  while  under  similar  auspices  fifteen  non-pulmonary  cases  were 
admitted. 

Again,  eleven  pulmonary  cases  and  two  non-pulmonary  cases  were  admitted  to  the 
Special  Departments  of  the  Public  Assistance  Institutions  during  1936. 

In  the  course  of  the  year  eighty-eight  X-Ray  examinations  and  262  sputum  tests  were 
made. 

The  County  Medical  Staff  made  730  home  visits  to  cases  of  tuberculosis,  and  in  addition 
seventy-three  dispensary  consultations  were  given.  Personal  and  other  consultations  between 
the  Tuberculosis  Officers  and  medical  practitioners  numbered  244.  Finally,  the  County 
Health  Visitors  made  1,019  home  visits  of  supervision  to  cases  of  tuberculosis. 


I  submit  herewith  a  Table  of  New  Cases  reported  in  1936,  together  with  a  summary  of 
the  total  deaths  from  tuberculosis  in  the  area  during  the  year. 

TUBERCULOSIS. 


New  Cases  and  Deaths  during  1936. 


New  Cases. 

Deaths. 

Age  Periods. 

Pulmonary. 

Non- Pulmonary. 

Age  Periods. 

Pulmonary. 

Non- Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0  ... 

1 

— 

— 

0  ... 

1 

1 

— 

— 

1  . 

5  . 

4 

J 

4 

4 

1 

2  . 

1 

_ 

1 

_ 

10  . 

— 

— 

5 

2 

5  ... 

— 

— 

1 

— 

15  . 

2 

4 

— 

1 

15  . 

4 

7 

— 

1 

20  ... 

6 

5 

1 

1 

25  . 

6 

7 

1 

2 

25  . 

11 

8 

1 

5 

35  . 

3 

2 

3 

1 

35  . 

7 

6 

1 

3 

45  ... 

9 

2 

1 

1 

45  . 

7 

3 

1 

1 

55  ... 

— 

— 

— 

— 

55  . 

4 

3 

— 

1 

65  ... 

— 

1 

— - 

65  and  upwards 

— 

— 

1 

75  . 

— 

— 

— 

Totals 

42 

29 

18 

19 

Totals  ... 

24 

19 

7 
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{b)  NOTE  ON  NOTIFICATIONS. 

In  1936,  the  heaviest  notification  in  men  was  at  the  age  period  twenty-five  and  this  was 
followed  by  the  age  periods  thirty-five,  forty-five  and  twenty.  It  is  interesting  to  note  that 
the  marked  tendency  of  especially  the  year  1934,  and  also  of  the  year  1935,  for  a  late  forty  or 
forty-five  age  period  notification  in  men  has  apparently  passed  and  that  the  main  weight  of 
notification  has  recentred  itself  as  formerly  about  the  age  of  twenty-five. 

In  women,  according  to  this  year’s  Table  the  main  notification  period  remained  as  pre¬ 
viously  at  the  age  period  twenty-five  with  noticeable  aggregations  at  twenty  and  at  thirty-five. 

(c)  NOTE  ON  DEATHS  IN  1936. 

The  pulmonary  male  deaths  show  a  decrease  of  seven,  and  the  pulmonary  female  deaths 
a  decrease  of  eight  on  the  figures  for  the  previous  year. 

The  non-pulmonarv  deaths  in  both  men  and  women  show  an  increase  of  two  on  the  figures 
for  1935. 

The  female  mortality  is  again  strikingly  illustrated  in  the  age  periods  of  fifteen  to  forty- 
five  when  no  fewer  than  eighteen  of  the  total  nineteen  deaths  took  place. 

The  male  mortality  is  as  last  year  highest  at  the  age  period  of  forty-five  with  also  a  fairly 
high  mortality  at  the  age  period  of  twenty-five. 

(d)  NOTE  ON  THE  COUNTY  SANATORIUM. 

The  County  Sanatorium  has  continued  its  three  main  functions  :  (1)  to  treat  early  cases, 
(2)  to  act  as  an  observation  and  drafting  centre  for  special  cases  which  may  be  transferred 
elsewhere,  and  (3)  to  treat  suitable  intermediate  cases. 

The  improvements  carried  out  at  this  Hospital  have  allowed  more  patients  to  be  treated 
there  and  consequently  the  cost  of  the  treatment  of  West  Suffolk  cases  in  other  Sanatoria 
has  fallen. 

The  year  has  been  an  extremely  strenuous  one  for  the  Staff  ;  on  frequent  occasions  the 
strain  on  the  Nursing  Staff  has  been  heavy  and  prolonged  but  they  have  answered  all  the 
calls  made  on  them  in  an  admirable  maimer. 

The  Institution  continues  to  give  extremely  useful  service  to  the  County  Scheme  and 
for  suitable  cases  it  affords  an  excellent  provision. 

The  number  of  patient  days  has  again  been  heavy  and,  as  I  have  said,  the  type  of  case 
treated  at  various  times  required  and  obtained  the  best  and  most  generous  service  from  the 
Staff. 
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(e)  GENERAL  NOTE  ON  THE  SERVICE. 

I  believe  it  is  time  to  examine  the  present  position  of  this  Service  and  I  do  this  now  in 
a  brief  note. 

First,  I  consider  that  the  County  Scheme  as  it  is  now  constituted  provides  complete 
facilities  for  the  diagnosis,  including  X-Ray  examination  and  sputum  testing,  of  all  cases 
brought  to  the  notice  of  the  Department  ;  again,  the  treatment  facilities  for  early  and  inter¬ 
mediate  cases  are  entirely  adequate  ;  for  the  treatment  of  terminal  cases,  there  is  still  anxiety 
despite  the  help  which  has  been  obtained  from  the  Special  Block  in  the  Bury  Public  Assistance 
Institution  and  in  the  other  County  Institutions.  The  treatment  of  terminal  and  necessarily 
highly  infectious  cases  should  not  be  carried  out  in  the  home,  but  even  with  the  provision 
of  a  special  terminal  block  at  the  Sanatorium  there  are  still  the  private  feelings  of  patients 
and  relatives  to  be  considered.  In  theory,  all  such  cases  should  be  treated  in  an  institution 
and  wherever  possible  this  is  done,  but  theory  and  practice  are  difficult  to  bring  together  when 
the  days  of  contact  between  a  patient  and  relatives  are  few  and  very  clearly  numbered.  In  the 
main  we  do  our  best  ;  we  know  that  more  should  be  done  ;  and  yet  for  these  personal  reasons  it 
is  difficult,  almost  impossible,  to  secure  that  every  such  case  is  treated  in  a  hospital  or  a  sana¬ 
torium.  Gradually  by  training  and  experience  there  will  come  about  greater  acceptance  of 
institutional  treatment  for  terminal  cases,  but  personally  I  feel  that  no  system  of  compulsion 
should  be  contemplated  ;  tuberculosis,  its  course  and  its  results  are  too  full  now  of  heart¬ 
breaks  to  permit  of  any  such  compulsory  measure. 

Second,  may  we  ask  if  we  have  made  progress  in  this  work  in  recent  years.  I  believe 
that  there  is  a  definite  improvement  in  the  situation.  On  the  Dispensary  Register  there 
are  in  1936,  one  hundred  fewer  cases  than  in  1932  and  better  still  the  numbers  each  year  since 
1932  have  steadily  fallen,  viz.  :  513,  496,  480,  449,  and  412  ;  again  the  number  of  new  pul¬ 
monary  cases  being  notified  in  each  year  has  fallen  ;  in  1932  the  new  cases  of  pulmonary  tuber¬ 
culosis  numbered  113  ;  in  1936  the  new  cases  numbered  seventy-one  ;  twenty  years  ago  in 
1916,  the  tuberculosis  death-rate  was  1.06;  this  year  it  was  .53. 

In  conclusion,  the  outlook  in  tuberculosis  and  its  control  is  an  entirely  hopeful  one  ; 
steady  progress  is  being  made  from  year  to  year  and  this  scourge  of  the  past,  although  still 
bringing  death  and  crippling  and  economic  disaster  in  its  train,  is  definitely  now  under  control 
with  much  of  its  viciousness  combatted. 

The  problem  of  treatment  in  the  acute  stages  now  gives  rise  to  little  difficulty,  but  the 
problem  of  after-care  with  all  its  economic  complications  is  still  far  from  being  solved.  That 
problem  must  be  met  in  the  future  if  ever  we  are  to  get  complete  control  of  this  disease. 


Venerea!  Diseases. 

The  main  provision  for  the  treatment  of  these  diseases  is  at  the  County  Clinic  in  Westgate 
Street,  Bury  St.  Edmund’s.  West  Suffolk  cases  are  also  treated  at  Cambridge  and  at 
Ipswich  in  association  with  the  Voluntary  Hospitals  in  these  towns. 

The  provision  in  Bury  St.  Edmund’s  has  many  deficiencies,  and,  owing  to  difficulties  in 
accommodating  the  various  County  Clinics,  the  Venereal  Diseases  Clinic  has  been  held  weekly 
on  Wednesday  mornings. 

Ixi  1936  the  total  number  of  cases  treated  by  the  County  Venereal  Diseases  Officer  (Dr. 
Hogg)  was  thirty-six,  and  of  these  thirteen  were  new  cases  seen  for  the  first  time  during  the 
year.  In  addition,  thirty  cases  were  treated  at  outside  centres.  There  were,  therefore, 
forty-three  new  West  Suffolk  cases  in  1936. 

The  diagnosis  returned  in  respect  of  the  forty-three  new  cases  was  :  Syphilis  14,  Gonorrhoea 
15,  Soft  Chancre  1,  and  other  conditions  13.  The  number  of  doses  of  arsenobenzene  com¬ 
pounds  given  at  Bury  St.  Edmund’s  was  15  ;  219  doses  of  Bismuth  preparations  were  also 
given.  The  number  of  in-patient  days  returned  for  West  Suffolk  cases  was  :  Ipswich  55, 
Cambridge  78. 

During  the  year  62  specimens  were  sent  to  laboratories  for  examination  ;  37  of  these 
were  blood  specimens  for  Wassermann  test. 

The  number  of  attendances  at  Bury  St.  Edmund’s  were  386,  Cambridge  223,  Ipswich  26. 

GENERAL  NOTE  ON  THE  SERVICE. 

The  general  arrangements  for  this  service  have  continued  on  the  general  lines  indicated  in 
my  previous  reports. 

The  incidence  of  acute  disease  continues  to  be  low  in  the  Administrative  County  and 
the  main  work  of  the  clinic  is  directed  to  the  treatment  of  congenital  disease. 
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The  detection  of  congenital  cases  has  been  largely  obtained  through  the  Medical  Officers 
and  Health  Visitors  in  attendance  in  the  Maternity  and  Child  Welfare  Service  and  in  the 
Service  of  School  Medical  Inspection.  Considerable  efforts  have  been  made  to  secure  the 
attendance  of  the  mother  and  family  in  these  cases  and  these  efforts  have  been  largely  success¬ 
ful.  In  1935  seven  families  were  under  treatment  but  this  number  has  now  been  reduced 
to  three  with  the  following  numbers  in  each  :  two,  three  and  four.  In  the  other  four  fami¬ 
lies  the  members  have  either  been  removed  from  the  register  or  discharged  during  the  year. 

The  assistance  of  the  Clinics  at  Cambridge  and  at  Ipswich  has  been  of  great  service  in 
dealing  with  in-patient  cases  and  with  cases  for  which  the  limited  facilities  of  the  County 
Clinic  were  found  to  be  insufficient. 


Sanitary  Circumstances  of  the  Area. 

(1)  WATER  SUPPLY. 

It  will  be  remembered  that  in  recent  years  up  to  and  including  1935  the  question  of 
adequate  water  supplies  in  this  area  was  one  of  very  serious  moment. 

In  1933  and  in  1934  a  combination  of  circumstances  wherein  there  were  serious  summer 
droughts  together  with  diminished  winter  rain  and  snow  falls,  focussed  public  attention  on 
a  question  which  has  always  been  a  difficult  one  in  this  County  :  for  many  years  there  have 
been  grave  doubts  in  many  minds  regarding  both  the  quality  and  the  quantity  of  the  water 
supplies  in  various  parts  of  West  Suffolk. 

Those  doubts  and  misgivings  rushed  to  a  climax  under  the  stress  of  long  continued 
droughts  and  a  position  of  difficulty  became  in  many  instances  one  of  real  hardship  and 
distress. 

Public  opinion  became  suddenly  alive  to  the  situation  and  measures  of  remedy  were  con¬ 
sidered  on  every  side. 

In  these  considerations  the  financial  costs  of  the  necessary  schemes  loomed  large  and 
it  was  quite  clear  that  if  a  remedy  were  to  be  obtained,  money,  and  lots  of  money,  had  to  be 
spent  to  obtain  it. 

The  Rural  Water  Supplies  Act,  1934,  came  into  operation  and  under  this  Act  costs  of  new 
undertakings  which  were  fully  approved  were  apportioned  to  the  local  authority,  the  County 
Council  and  the  Ministry  of  Health. 

Under  this  Act  the  County  Council  has  done  much  to  help  the  situation  and  to  provide 
for  adequate  supplies  in  the  future. 

In  the  year  1936  grants  of  this  kind  either  paid  or  approved  by  the  County  Council 
amounted  to  approximately  £10,000.  These  grants  were  mainly  in  respect  of  the  Cosford  Rural 
District  Schemes  and  to  a  smaller  extent  in  respect  of  the  Schemes  of  the  Rural  Districts  of 
Thingoe  and  Tliedwastre. 

At  the  end  of  the  year  the  Cosford  Rural  District  Council  had  completed  practically 
all  their  new  schemes  including  that  for  Lavenham  and  certain  associated  Districts.  This 
main  Scheme  was  an  ambit1’ ous  one  and  included  water  softening,  but  I  believe  the  Authority 
has  taken  a  step  which  will  do  much  for  the  well-being  and  prosperity  of  their  area  in  the 
future,  and  the  Rural  Council  is  to  be  congratulated  on  a  very  fine  achievement. 

GENERAL  NOTE. 

Certain  facts  are  outstanding  in  this  question  of  rural  water  supplies  ;  these  are  mainly  : 
(i)  there  was  a  great  necessity  for  new  schemes,  and  in  saying  this  there  is  little  point  in  deplor¬ 
ing  the  inactivity  that  has  been  so  evident  in  the  consideration  of  this  important  question 
in  the  past  ;  (ii)  the  remedy  was  expensive  and  it  was  only  made  possible  and  practicable  by 
the  financial  assistance  obtained  from  the  County  Council  and  the  Ministry  of  Health  ;  and 
(iii)  lastly  in  the  train  of  new  water  supplies  there  must  follow  schemes  of  drainage  and  sewage 
disposal. 

It  is  evident  that  a  considerable  direct  and  indirect  financial  expenditure  has  been  and 
will  be  involved  in  the  settlement  of  these  matters  ;  in  this  question  of  cost  the  Rural  Districts 
are  generally,  through  no  fault  of  their  own,  quite  unable  to  provide  the  money  ;  the  County 
Council  and  the  Ministry  therefore  have  had  to  shoulder  a  heavy  burden  and  I  mention  this 
because  the  Rural  Districts,  though  very  loudly  calling  for  assistance,  sometimes  have  a  habit 
later  of  criticising  and  bemoaning  the  heavy  expenditure  authorised  by  the  County  Council 
and  reflected  in  the  County  ra4es. 


It  must  be  understood  clearly  that  these  great  improvements  cannot  be  brought  about 
without  heavy  expenditure  and  in  this  matter  I  believe  the  County  Council  deserves  much 
credit  for  the  completed  schemes. 

Finally,  the  provision  of  these  Schemes  will  do  much  to  give  proper  and  adequate  condi¬ 
tions  to  the  local  people  and  I  believe  that  in  the  end  they  will  materially  enhance  the  value  of 
the  areas  for  residential,  trade  and  other  purposes. 

I  append  notes  from  the  Reports  of  the  District  Medical  Officers  on  these  matters  : 


BOROUGH  AND  URBAN  DISTRICTS. 

Bury  St.  Edmund’s. — Water  mains  extended  nine  hundred  and  forty-three  yards.  Quality 
and  quantity  satisfactory  in  every  respect. 

Ha' high. — The  Town  has  a  piped  water  supply  for  the  No.  1  or  Town  District,  two  deep 
boreholes,  one  in  Rady  Lane  and  one  in  Angel  Street.  The  pumping  capacity  is  about  8,500 
gallons  per  hour  with  both  pumps  working.  All  the  houses  in  the  No.  1  district  are  not  yet 
connected  to  the  mains,  fifty  further  houses,  however,  have  been  connected  during  the  year. 
Houses  not  yet  connected  draw  their  water  supplies  either  from  private  wells  (very  few,  if 
any,  of  these  are  in  use  in  the  Town  district),  two  deep  boreholes  in  the  streets  with  hand 
pumps,  or  from  standpipes  connected  to  the  water  mains. 

Public  Supply  substituted  for  well  water  in  fifty  cases. 

Quant’ty  and  quality  satisfactory, 

Haverhill. — The  supply  is  obtained  from  the  Chalk  from  a  well  one  hundred  and  three  feet 
deep  with  two  headings  running  North  and  .South,  and  two  boreholes,  one  9  inches  in  diameter 
at  the  bottom  of  the  well  to  a  depth  of  two  hundred  and  fifty  feet,  and  the  other  10  1  /8th  inches 
in  diameter,  sunk  to  a  depth  of  three  hundred  and  fifty  feet  through  the  South  Heading.  The 
water  is  raised  by  deep  well  three-throw  pumps  in  duplicate,  and  one  borehole  pump,  each 
capable  of  delivering  10,000  gallons  per  hour,  and  the  power  is  obtained  from  24  B.H.P. 
Crossley  Crude  Oil  Engines  in  duplicate.  One  of  these  engines  was  purchased  during  the 
year  to  replace  a  Crossley  Gas  Engine.  The  water  mains  were  extended  during  the  year 
to  Helions  Park  Estate. 

The  wTater  is  of  good  quality,  but  hard. 

One  sample  of  water  was  taken  from  the  pipe  supply  with  a  satisfactory  result. 

Newmarket. — The  water  supply  throughout  the  Urban  District  (with  the  exception  of  a 
few  private  wells)  is  controlled  by  the  Newmarket  Waterworks  Company.  The  water  is 
obtained  from  wells  sunk  in  the  chalk  at  Southfield  Farm,  Newmarket.  From  the  wells  the 
water  is  pumped  to  a  storage  reservoir  situated  on  high  ground  and  from  there  it  gravitates 
into  the  Company’s  mains,  throughout  the  town. 

Quantity  and  quality  satisfactory. 

One  sample  of  water  was  taken  from  the  pipe  supply,  and  one  from  a  well,  with  satis¬ 
factory  results. 

Sudbury .— Plentiful  supply.  No  important  extensions,  except  to  new  houses,  760  yards. 
Four  samples  of  water  were  taken  for  analysis  from  the  pipe  supply  with  good  results. 

RURAL  DISTRICTS. 

Clare. — In  Wickhambrook  a  newr  well  was  provided  in  Queen’s  Road.  In  Ashfield  Green 
a  supply  was  provided  from  a  new  borehole  with  tap  on  the  roadside  from  tank.  At  Park 
gate  there  was  a  new  public  well. 

For  Lidgate,  Barnardiston  and  Little  Bradley  a  new  borehole  pump  on  the  Housing  Site 
is  available  as  a  public  pump. 

In  Cowlinge  arrangements  are  being  made  for  a  supply  to  part  of  Queen  Street  and  Seven 
Elms. 

It  is  proposed  to  have  a  public  piped  supply  of  water  for  the  parish  of  Withersfield  and 
a  Public  Inquiry  was  held  by  the  Ministry  of  Health  on  September  24th,  1936. 

Eleven  samples  of  water,  one  of  which  was  condemned,  were  taken  from  wells.  Two 
wTells  were  cleansed  or  repaired. 
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Cosford. — All  parishes  except  Lavenham,  which  will  be  supplied  in  January,  1937,  and 
Lindsey  and  Cockfield,  are  adequately  supplied  with  pure  and  wholesome  water.  The  water 
supplied  b}'  the  Council’s  new  undertakings  is  softened  by  “  Permutit  ”  base  exchange  plants 
to  approximately  seven  degrees  in  each  case.  A  gratifying  number  of  properties  have  been 
connected  to  the  mains,  which  number  should  steadily  increase  as  time  goes  on  and  people 
realise  the  value  of  the  service.  Whereas  dry  periods  always  gave  rise  to  anxiety  in  the  past, 
no  such  difficulty  should  arise  in  the  future,  no  matter  how  prolonged  the  drought  periods  may 
be.  It  is  hoped  that  Lindsey  and  Cockfield  will  be  adequately  supplied  before  the  Summer  of 
1937. 

The  Public  Supply  was  substituted  for  well  water  in  842  cases.  Six  samples  of  water  for 
analysis  were  taken  from  the  pipe  supply  with  satisfactory  results.  Fourteen  wells  were 
cleansed  or  repaired. 

Melford. — Two  samples  for  analysis  were  taken  from  the  pipe  supply  with  satisfactory 
results,  and  thirty-six  from  wells.  One  well  was  closed,  seven  cleansed  or  repaired,  and  the 
Public  supply  was  substituted  for  well  water  in  one  case. 

Mildenhall. — There  is  a  public  supply  in  the  parish  of  Brandon  owned  by  the  Council  and 
there  are  piped  supplies,  privately  owned,  in  the  parishes  of  Santon  Downham  and  Higham. 
In  part  of  the  parish  of  Mildenhall  a  number  of  houses  obtain  a  supply  from  the  mains  of  the 
Ely  R.D.C.  In  the  remainder  of  the  district  water  is  obtained  from  deep  and  shallow  wells. 
The  Council  have  schemes  in  hand  for  the  provision  of  Public  Water  supplies  for  the  parishes 
of  Mildenhall,  Barton  Mills,  Worlington,  Lakenheath,  Kentford,  Moulton,  Gazeley  and  Dalham. 

Five  samples  have  been  taken  from  wells,  of  which  three  were  condemned.  One  well 
was  closed,  the  Public  Supply  was  substituted  for  well  water  in  four  cases  and  four  other 
connections  were  made  to  the  Public  Supply. 

The  existing  Public  .Supply  is  satisfactory  in  quality  and  quantity. 

Thedwastre. — The  district  is  fairly  well  supplied  with  water,  the  supplies  are 
chiefly  wells  and  bores.  The  only  piped  supply  is  at  Gedding,  in  which  village  a 
few  houses  derive  their  water  from  a  privately  owned  bore.  There  are  occasional  cases  of 
isolated  cottages  with  no  adequate  supply,  i.e.,  pond  water. 

Fifty  samples  of  water,  sixteen  of  which  were  condemned,  were  taken  from  wells.  Two 
wells  were  closed  and  four  cleansed  or  repaired. 

Wells  or  bores  have  been  sunk  in  Drinkstone,  Rickinghall,  Felsham,  Rattlesden,  Hun- 
ston,  Wattisfield,  Walsham-le-Willows  and  Badwell  Ash.  Arrangements  are  being  made  with 
the  private  owner  to  provide  a  piped  supply  to  a  group  of  cottages  in  Gedding. 

In  Elmswell,  water  is  supplied  daily  to  five  almshouses  where  the  well  has  been  con¬ 
demned. 

Thingoe. — With  the  exception  of  Rede,  at  which  there  is  a  pipe  supply  for  about  20  cot¬ 
tages  (a  ram  supplying  a  tank  from  a  spring),  there  are  no  pipe  supplies  of  water  belonging  to 
the  Local  Authority.  There  are,  however,  a  few  private  pipe  supplies  ( e.g .,  at  Great  Barton, 
Barrow,  Culford,  Risby,  and  Rougham),  which  supply  in  all  about  seventy  houses,  varying 
from  twenty-five  to  four  houses. 

Application  has  been  made  for  loan  for  schemes  for  piped  supplies  in  eight  parishes 
(Barrow,  Great  Barton,  Bradfield  Combust,  Denham,  Hargrave,  Ingham,  Ixworth,  Stanning- 
field)  and  for  bore  wells  in  three  parishes  (Fornham  All  Saints,  Hargrave,  and  Whepstead). 

Forty  samples,  of  which  twelve  were  condemned,  have  been  taken  from  wells.  One 
well  was  closed,  two  cleansed  or  repaired,  and  the  Public  Supply  was  substituted  for  well 
water  in  one  case.  Warning  notices  were  affixed  to  eleven  wells  advising  boiling  before  use. 

(2)  RIVERS  AND  STREAMS. 

Many  streams  and  ditches  in  the  County  are  heavily  polluted  by  untreated  or  partially 
treated  sewage  and  drainage. 

In  the  absence  of  proper  sewerage  schemes  it  is  inevitable  that  these  conditions  will  go 
on,  but  as  I  have  pointed  out  on  many  occasions  an  expensive  day  of  reckoning  must  equally 
inevitably  arrive  and  the  completion  of  many  water  schemes  in  the  County  brings  this  hap¬ 
pening  to  a  day  in  the  immediate  future. 

One  of  the  main  sources  of  trouble  in  the  County  is  found  in  the  .Stour  valley  and  the 
recent  development  of  water  schemes  within  and  without  West  Suffolk  along  this  valley  has 
brought  considerable  attention  and  prominence  to  the  state  and  condition  of  the  River  Stour. 

On  this  question  I  issued  a  report  in  October  as  follows  : — 
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I.  Introduction  and  Statement  of  the  Position  up  to  the  Present  Date. 

Complaints  regarding  the  condition  of  the  River  Stour  have  been  received  in  this  Depart¬ 
ment  for  a  number  of  years,  and,  to  my  own  knowledge,  they  have  been  coming  in  at  fairly 
frequent  intervals  during  the  last  five  years. 

Since  1932,  the  main  complaints  have  centred  round  the  river  course  at  Bures  Bridge 
where  visible  discharging  drains  have  their  exit  into  the  bed  of  the  stream  . 

It  would  appear  that  in  the  days  when  the  river  level  was  properly  maintained,  no 
nuisance  was  complained  of  because  the  discharge  from  the  drains  passed  into  the  main  river 
flow  and  was  swept  away.  About  1932,  however,  wdien  the  river  level  was  lowered  through 
various  mill  gates  being  opened,  these  drains  were  left  more  or  less  high  and  dry — they  were 
visible  and  so  also  was  their  discharge  ;  in  addition,  at  times,  the  river  level  was  so  low  that 
the  discharge  from  the  drains  took  place  on  to  mud  banks  and  there  settled. 

I  have  been  in  these  years  in  frequent  communication  with  the  Melford  Rural  District 
Council  on  this  matter,  but  little  or  no  improvement  has  been  obtained,  although  the  Rural 
Council  were  most  willing  to  find  a  remedy  ;  their  failure  to  do  so  was  not  due  to  lack  of 
interest,  but  to  the  very  heavy  cost  which  would  be  involved  in  carrying  out  any  efficient 
drainage  scheme.  I  shall  refer  again  to  this  at  a  later  stage  of  my  report. 

Later  in  1934,  the  South  Essex  Waterworks  Company,  who  had  obtained  powers  to  utilise 
the  water  of  the  River  Stour  as  a  supplementary  supply  to  the  area  which  the  Company  serves 
formally  lodged  a  complaint  with  me  regarding  the  state  and  condition  of  the  River  Stour 
at  Bures  Bridge  and  in  its  reach  in  the  vicinity  of  Nayland. 

In  June,  1936,  the  Waterworks  Company  again  stated  their  complaint  regarding  the 
river  at  Bures  Bridge  and  emphasised  that  the  condition  was  similar  to  that  when  the  com¬ 
plaint  was  made  in  1934,  which,  in  fact,  was  true. 

In  July  of  this  year,  I  was  asked  my  opinion  about  the  state  of  the  river  in  and  around 
Sudbury  by  the  Borough  Council.  Three  samples  of  water  taken  from  the  river  near  to,  and 
at  the  town  bathing  pool  returned  results  showing  sewage  pollution,  and,  as  the  water  was 
unsafe  for  bathing  on  account  of  this  sewage  pollution,  the  bathing  was  stopped  in  this  area. 

Generally  therefore  we  know  at  this  stage  quite  definitely  : — 

(1)  That  the  river  above  and  in  Sudbury  was  heavily  polluted  with  sewage, 

(2)  That  there  was  heavy  pollution  in  the  region  of  Bures  Bridge,  and 

(3)  That  there  was  little  doubt  but  that  the  various  complaints  of  sewage  pollution 
in  the  Suffolk  reaches  of  the  river  wrere  well  founded. 

II.  The  Present  Investigation. 

In  July,  I  requested  information  of  the  position  regarding  the  river  from  the  Medical 
Officers  of  the  Borough  of  Sudbury  and  of  the  Rural  Districts  of  Clare  and  Melford. 

I  asked  for  information  particularly  on  these  points  : 

(i)  A  statement  of  all  owned  and  controlled  sewage  effluents  passing  into  the  river 
in  the  area,  and 

(ii)  A  statement  of  all  uncontrolled  effluents,  miscellaneous  drains,  etc.,  passing  into 
the  river  in  the  area. 

From  each  Authority  I  received  full  and  courteous  assistance  with  the  following  results  : — 

(1)  Clare  Rural  District. 

There  are  no  controlled  sewage  works  in  the  Rural  District.  In  all  the  villages 
abutting  on  the  river  the  road  drains  are  used  jointly  for  storm  water  and  house  drainage. 
A  certain  amount  of  pollution  of  the  river  is  more  or  less  bound  to  occur. 

(2)  Melford  Rural  District. 

(a)  Long  Melford  possesses  ditches  which  receive  domestic  sewage  and  discharge  into 
the  river.  In  fact  there  appear  to  be  several  heavy  sources  of  possible  pollution 
in  this  area. 

( b )  Great  Cornard,  Bures  St.  Mary,  Nayland  and  Wiston,  Stoke-by-Nayland,  and 
Glemsford  all  contribute  uncontrolled  sewage  drainage  to  the  river.  There  are 
no  controlled  sewage  effluents  by  way  of  Public  Works  in  the  area. 

(3)  Sudbury  Borough  Council. 

(a)  The  main  drainage  of  the  town  is  controlled  through  the  Sudbury  Sewage  Disposal 
Works  plus  storm  overflows  with  direct  and  untreated  discharge  into  the  river. 

(b)  Several  miscellaneous  and  uncontrolled  drainage  systems  at  points  in  the  Borough 
draining  into  the  river. 
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Note. 

There  is  much  evidence  of  uncontrolled  drainage  in  these  areas  and  the  presence  of  wide¬ 
spread  and  serious  pollution  cannot  be  denied. 

III.  Suggestions  for  Remedy. 

These  suggestions  are  easily  made  but  present  the  most  serious  (and  mainly  financial) 
difficulties  in  their  application. 

In  short  they  are  : — 

(1)  The  improvement  of  existing  sewage  disposal  works, 

(2)  The  erection  of  sewage  disposal  works  in  areas  with  certain  aggregations  of 
population,  for  example,  Melford,  etc.,  and 

(3)  The  rigid  control,  and  if  necessary,  prohibition  of  the  many  miscellaneous  drain¬ 
age  systems  now  passing  into  the  river. 

Conclusion. 

I  need  not  go  into  the  details  of  finance  in  this  report,  but  the  cost  of  sewage  works  to 
deal  with  the  present  situation  would  be  extremely  heavy,  and  in  all  probability  unbearable 
by  the  areas  concerned. 

It  is  quite  evident  : 

(1)  That  throughout  the  area  there  is  a  contravention  of  the  River  Pollution  Pre¬ 
vention  Acts,  and 

(2)  That  the  districts  concerned  are,  as  it  were,  willy  nilly  the  culprits  in  this  con¬ 
travention. 

It  is  equally  evident,  however,  that  the  situation  must  be  judged  not  in  terms  of  the  red 
tape  of  these  Acts,  but  in  terms  of  the  existing  position  and  capabilities  of  these  districts. 

I  suggest  therefore  that  there  should  be  a  full  consultation  between  the  County  Council 
and  the  Districts,  and  that  from  this  consultation  the  Ministry  of  Health  should  be  approached. 

In  my  opinion  it  is  evident  that,  if  the  required  works  are  to  be  undertaken,  financial 
help  must  be  sought  outside  the  districts  concerned,  and  I  believe  it  would  be  wise  to  stress 
this  point  very  strongly  and  very  definitely  to  the  Ministry  of  Health. 

In  recent  months  considerable  grants  have  been  made  by  the  Ministry  towards  rural 
water  undertakings,  and,  as  these  become  established,  it  is  only  a  question  of  time  before 
drainage  schemes  must  inevitably  follow.  I  feel  it  would  be  wise  if  West  Suffolk  led  this  appeal 
for  Government  help,  because  otherwise,  from  the  evidence  that  has  been  given  me,  I  fail  to  see 
what  progress  can  be  made  in  this  matter/’ 


(3)  DRAINAGE  AND  SEWERAGE. 

(a)  Note  from  Borough,  Urban  and  District  Reports. 

In  Bury  St.  Edmund’s  the  soil  sewers  have  been  extended  966  yards  and  the  surface  water 
sewers  2,502  yards.  Three  acres  have  been  added  to  the  Sewage  Farm.  There  are  still 
approximately  fifty  cesspools  on  the  outskirts  of  the  Borough. 

In  Hadleigh  twenty-six  further  connections  were  made  to  the  sewers  for  sixty-eight 
houses  and  six  business  premises.  One  cesspool  was  abolished  and  drains  were  connected 
to  the  sewer.  There  are  approximately  twenty  cesspools  in  the  district. 

In  Haverhill  one  9-inch  sewer  has  been  taken  up  and  relaid. 

At  the  Newmarket  Sewage  Works  a  new  percolating  filter  is  being  constructed,  which  will 
have  the  effect  of  reducing  the  amount  of  sewage  treated  per  cubic  yard  of  filtering  material, 
which  is  rather  high  at  the  Works  at  the  moment.  It  will  also  meet  the  increasing  amount 
of  sewage. 

The  tendency  of  the  sewage  to  become  septic  in  the  sedimentation  tanks  is  being  dealt  with 
by  reducing  the  capacity  of  these  tanks,  and  the  introduction  of  an  improved  method  of  supply 
to  the  percolating  filters. 

At  the  Exiling  Sewage  Disposal  Works  matters  are  proceeding  as  in  previous  years. 

In  Clare,  three  hundred  and  seventy-five  yards  of  9-inch  sewer  were  laid  in  Clare,  ninety 
yards  of  9-inch  sewer  in  Stoke-fiy-Clare,  fifty-four  yards  of  12-inch  sewer  in  Cavendish  and 
fifty-six  yards  of  6-inch  sewer  in  Stansfield. 
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There  are  no  sewers  in  the  Mildenhall  District  except  an  open  one  at  Eakenheath.  The 
Council  have  under  consideration  a  scheme  for  the  provision  of  sewers  and  a  sewage  disposal 
works  at  Brandon. 

Thingoe  possesses  no  sewers  other  than  three  short  lengths  of  open  ditches  which  receive 
waste  water.  One  parish,  however,  Fornham  All  Saints,  has  the  use  of  the  Bury  St.  Edmund’s 
sewer  for  an  agreed  charge. 

( b )  General  Note. 

The  question  of  sewage  disposal,  more  especially  in  small  urban  and  in  rural  areas,  is  every 
month  becoming  more  important  and  very  soon  the  time  will  arrive  when  adequate  provision 
for  this  service  must  be  made. 

It  is  sometimes  forgotten  that  the  development  of  water  schemes  must  require  later 
the  provision  of  schemes  of  sewerage  and  drainage  ;  in  this  County  this  fact  is  now  evident 
and  I  venture  to  suggest  that  such  provision  must  be  made  in  certain  areas  without  very 
much  delay. 

Obviously  on  the  grounds  of  cost  there  are  many  serious  and  heavy  difficulties.  It  is 
clear  that  the  small  districts  are  unable  to  provide  the  essential  money  ;  it  is  also  clear  that 
if  the  County  Council  make  maximum  grants  (and  nothing  short  of  maximum  grants  would  be 
of  any  avail),  the  cost  to  the  County  rates  would  be  extremely  high,  and  it  would  probably 
constitute  an  intolerable  burden.  Therefore  if  these  schemes  are  to  go  forward,  financial  help 
from  the  Ministry  of  Health  is  essential. 

I  stress  this  point  with  every  emphasis,  because  if  financial  assistance  is  not  forthcoming 
from  sources  outside  the  County,  I  can  see  little  hope  of  any  development  taking  place  ;  and 
let  it  not  be  forgotten  that  this  development  must  be  obtained  without  undue  delay  to  safe¬ 
guard  the  public  health  by  adequate  and  proper  arrangements  of  sewerage  and  drainage. 

The  present  position  is  an  urgent  one  and  it  must  be  considered  by  the  Ministry  of  Health  ; 
I  trust  that  this  County  Council  may  take  renewed  steps  in  view  of  this  opinion  to  press  these 
claims  on  the  Ministry. 

(4)  General  Sanitary  Matters. 

Details  of  other  sanitary  matters  and  of  the  general  sanitary  inspection  in  the  County 
will  be  found  in  the  Reports  of  the  District  Medical  Officers  of  Health,  and  I  do  not  propose 
to  comment  on  them  here. 


Housing  Conditions  in  West  Suffolk. 

The  County  Council  is  well  aware  that  intensive  efforts  have  been  made  under  recent 
Housing  Acts  to  improve  the  state  of  the  general  housing  in  this  County. 

In  some  parts  of  the  County  commendable  progress  has  been  made  in  this  direction  but  in 
certain  areas  the  same  progress  and  effort  are  not  so  apparent. 

With  regard  to  this  County  Council’s  active  participation  in  such  schemes  the  position 
is  not  without  its  difficulties.  In  many  Counties  there  have  been  appointed  County  Sanitary 
Inspectors,  and  a  large  part  of  the  work  of  these  officials  has  been  connected  with  housing 
inspections  and  reports.  In  West  Suffolk  there  is  no  such  appointment,  and,  in  the  past,  it  has 
been  impossible  for  me  to  give  the  time  to  routine  housing  inspections.  I  do  not  anticipate 
this  will  be  possible  in  the  future,  but,  at  the  same  time,  I  do  not  consider  that  the  position 
in  West  Suffolk  is  such  as  to  justify  my  asking  this  County  Council  to  consider  the  appointment 
of  a  County  Sanitary  Inspector. 

Personally,  I  have  always  felt  that  the  various  urban  and  district  councils  in  this  County 
are  charged  with  definite  duties  under  the  various  Housing  Acts,  and  that  the  onus  for  per¬ 
forming  such  duties  is  in  their  hands.  Equally  it  has  appeared  to  me  that  much  unnecessary 
duplication  would  be  caused  by  the  County  regularly  inspecting  the  work  of  the  minor 
Authorities,  and,  consequently,  my  work  has  been  concerned  with  only"  sampling  ’’  housing 
conditions  in  the  area  and  inspecting  in  consultation,  when  requested  to  do  so. 

To  my  mind,  if  the  Councils  in  the  County  carry  out  reasonably  their  obligations,  there 
is  no  need  for  any  additional  inspection  work  by  members  of  your  County  Health  Department. 

On  the  other  hand,  I  believe  that  there  are  one  or  two  ways  in  which  the  efforts  of  the 
minor  Authorities  in  these  housing  matters  can  be  aided  materially. 

Generally  speaking,  the  surveys  which  have  been,  or  are  being,  undertaken  are  directed, 
or  should  be  directed,  to  classifying  houses  which  are  defective  into  three  broad  categories  ; 
these  are  : — 

(a)  houses  which  are  unfit,  unworthy  of  renovation  and  should  be  demolished  ; 
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(b)  houses  which,  though  unfit,  are  sound  in  structure  and  capable  of  being  rendered 
fit  if  properly  re-conditioned,  remodelled  and  renovated.  For  this  purpose  use 
should  be  made,  where  possible,  of  the  facilities  available  under  the  Housing  (Rural 
Workers)  Acts  ; 

(c)  houses  which  are  unfit  but  which  could  be  rendered  fit  by  ordinary  works  of  repair. 

With  good  will  and  co-operation  it  should  be  possible  to  deal  with  all  housing  in  this 
County  under  these  heads,  and  the  only  difficulty  likely  to  be  encountered  lies  in  those  houses 
which  are  marginal  between  class  (a)  and  (b)  and  between  class  (b)  and  ( c ). 

It  is  in  class  ( b )  that  the  County  Council  and  its  control  under  the  Housing  (Rural  Work¬ 
ers)  Acts  comes  mainly  into  this  question,  and  I  would  suggest  that  when  the  County  Council 
through  its  own  Officers  (mainly  the  County  Architect  and  myself)  are  satisfied  that  houses 
represented  to  the  Council  as  worthy  of  reconditioning  are  so  worthy,  every  effort  should  be 
made  to  utilise  the  Housing  (Rural  Workers)  Acts. 

I  give  herewith  certain  extracts  from  the  returns  of  the  District  Medical  Officers  of 
Health  : — 

Bury  St.  Edmund’s. — There  is  still  a  shortage  of  houses  suitable  for  occupation  by  per¬ 
sons  of  the  working  classes.  The  original  survey  disclosed  ninety-seven  cases  of  overcrowding 
and  subsequent  measuring  disclosed  thirteen  cases.  During  the  year  seventeen  cases  were 
relieved.  Demolition  orders  were  made  in  respect  of  seven  houses,  a  Closing  Order  in  respect 
of  one  room  and  an  undertaking  was  accepted  that  one  house  should  not  be  used  for  habitation. 

Under  Housing  Schemes,  three  hundred  and  fifty-one  houses  and  sixty-four  flats  have 
been  erected.  A  Scheme  for  forty-eight  houses  for  the  relief  of  overcrowding  has  been  sub¬ 
mitted. 

Hadleigh. — There  are  many  old  houses  in  the  district.  A  great  number  of  these  have 
been,  and  are  being,  improved  by  improvements  in  the  sanitary  accommodation,  W.C.s, 
sinks,  drains  and  water  supplies  being  installed. 

The  two  slum  clearance  areas  have  been  completed,  twelve  new  Council  houses  having 
been  erected  to  rehouse  fifty-eight  displaced  persons  and  the  demolition  of  eighteen  houses 
and  one  other  building  completed. 

4 

These  two  areas,  right  in  the  centre  of  the  town,  were  very  bad  and  the  setting  back 
of  the  building  line  and  the  widening  of  the  road  which  is  in  progress  will  constitute  the  greatest 
improvement  the  town  has  seen  for  a  great  many  years. 

The  five  year  programme  which  deals  with  individual  unfit  houses  (in  addition  to  the 
clearance  areas)  is  being  dealt  with  as  one  scheme,  nine  Demolition  Orders  have  been  made, 
one  other  house  has  been  reconditioned,  and  one  other  house  demolished.  Five  other  houses 
have  been  vacated  or  are  to  be  vacated  and  the  owners  given  undertakings  not  to  re-let,  and 
four  more  Council  houses  are  to  be  erected  early  in  1937  to  re-house  displaced  persons  when  the 
scheme  will  be  completed. 

Only  four  houses  are  needed  for  this  scheme  as  a  number  of  the  unfit  houses  are  unoccu¬ 
pied. 


Overcrowding. — The  preliminary  survey  under  the  1935  Housing  Act  was  carried  out 
in  the  early  part  of  the  year  and  the  full  survey  later  when  six  hundred  and  sixty-two  houses 
wrere  measured.  The  final  survey  showed  ten  houses  over-crowded,  nine  in  the  town  area 
and  one  in  the  outside  area.  The  Council  does  not  propose  to  build  further  houses  in  con¬ 
nection  with  overcrowding  as  there  are  ten  empty  houses  and  three  flats,  and  as  the  Council 
own  seventy-two  houses,  overcrowded  families  if  suitable,  will  be  considered  for  Council 
houses  as  they  become  vacant  ;  two  cases  were  dealt  with  in  this  way  during  the  year.  Two 
or  three  of  the  ten  cases  can  be  dealt  with  by  removal  of  lodgers  and  by  partitioning  off  large 
bedrooms. 

There  are  several  cases  which  might  be  dealt  with  under  the  Housing  (Rural  Workers) 
Acts  and  two  owners  have  already  been  advised  to  make  application  to  the  County  Council. 
At  the  date  of  this  report  the  County  Architect  has  inspected  six  cottages. 

Under  Housing  .Schemes  seventy-two  houses  have  been  erected  and  four  additional  ones 
will  be  commenced  shortly. 

Haverhill. — The  third  year’s  programme  under  the  Housing  Act,  1930,  was 
commenced.  The  programme  comprised  two  Clearance  Areas  including  eleven  houses 
and  necessitated  the  displacement  of  twenty-eight  persons.  One  owner  lodged  an 
objection  with  the  Ministry  of  Health  and  a  Public  Inquiry  was  held.  Confirming  Orders  were 
made  in  both  cases.  Four  A4  type  houses  are  in  course  of  erection,  and  will  be  let  at  differ¬ 
ential  rents. 
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Twelve  A3  houses  have  been  erected  under  the  1925  Act  on  the  Mill  Hill  Site  and  are 
let  at  economic  rents  of  9/4  per  week  inclusive  of  rates. 

Sanction  was  also  obtained  to  purchase  three  acres  of  land  in  Clements  Lane  for  housing, 
and  sanction  was  obtained  to  erect  by  Direct  Labour  eight  one  bedroom  bungalows  for  aged 
persons.  These  are  in  course  of  erection  and  the  economic  rent  is  expected  to  be  about  5/4 
per  week  inclusive  of  rates. 

The  total  number  of  houses  erected  at  the  end  of  1936  under  the  various  Housing  Acts  was 
one  hundred  and  twenty-five. 

Overcrowding  Act,  1935. 

The  completion  of  the  Surveys  for  Overcrowding  showed  fourteen  cases  of  overcrowding 
only  and  these  not  bad  cases.  It  is  proposed  to  erect  two  four-bedroom  houses  in  addition 
to  the  four  four-bedroom  houses  under  the  1930  Act,  and  eight  Bungalows  for  Aged  Persons  : 
this  should  be  sufficient  to  deal  with  all  the  cases  of  overcrowding. 

Newmarket.— During  the  year  an  extensive  survey  has  been  carried  out  in  the  district 
relating  to  dwellings  which  appear  to  be  below  the  general  standard  of  working  class  houses 
in  the  district  and  it  was  found  that  one  hundred  and  sixtv-three  of  these  dwellings  were  so  far 
below  the  standard  as  to  be  unfit  for  human  habitation.  All  such  dwellings  were  included  in 
a  report  which  formed  an  “  Official  Representation  ”  presented  by  the  Medical  Officer  to  the 
Housing  Committee.  Clearance  Orders  have  been  made  respecting  thirty-four  houses. 

One  house  has  been  dealt  with  under  Sec.  17,  Housing  Act,  1930. 

The  survey  of  working  class  dwellings  under  the  requirements  of  the  Housing  Act,  1935, 
shewed  that  forty-one  houses  were  overcrowded  (on  the  standard  as  set  out  in  Tables  I.  and  II. 
of  the  Act)  ;  of  these  sixteen  houses  had  previously  been  included  in  the  “  Official  Represen¬ 
tation  ”  of  unfit  dwellings.  At  the  present  time  there  are  still  twenty-seven  cases  of  overcrowd¬ 
ing  including  the  sixteen  unfit  houses.  The  remaining  eighteen  cases  have  been  dealt  with 
either  by  alternative  accommodation  provided  in  the  Council’s  Houses  or  by  some  members 
of  the  family  residing  elsewhere. 

During  the  year,  the  Malting  Yard  site,  Exning,  was  cleared  and  the  Housing  Scheme 
of  twenty-four  non-parlour  type  houses  was  completed  and  the  persons  from  the  houses  in 
the  Exning  Clearance  Order  were  rehoused. 

The  Council  have  purchased  three  acres  of  land  on  the  Exning  Road,  Newmarket,  where 
it  is  proposed  to  erect  thirty  non-parlour  type  houses  in  the  near  future.  The  Exning  Housing 
site  will  provide  for  the  erection  of  a  further  twenty-seven  houses  for  which  plans  are  pre¬ 
pared. 

Sudbury. — Nineteen  houses  have  been  found  to  be  overcrowded  and  the  Corporation 
are  building  eight  houses  capable  of  housing  ten  persons  and  three  small  houses  for  aged  per¬ 
sons. 

New  bye-laws  made  under  Section  68  of  the  Housing  Act,  1936,  which  have  been  con¬ 
firmed  by  the  Ministry  of  Health,  should  enable  defects  to  be  more  easily  remedied. 

Under  Housing  Schemes  one  hundred  and  eighteen  houses  have  been  erected. 

Clare. — Two  thousand  three  hundred  and  sixty-two  houses  were  surveyed  under 
the  Housing  Act,  1935.  Thirty-six  cases  of  overcrowding  were  located.  The  standard  of  over¬ 
crowding  is  not  bad.  Seven  cases  of  overcrowding  were  abated  by  the  end  of  1936  and  a 
scheme  to  build  twenty-nine  cottages  for  overcrowding  is  being  prepared. 

Eighty-eight  cottages  were  dealt  with  for  repairs  during  the  year  of  which  forty-five 
were  repaired.  In  seven  cases  the  Council  threatened  Demolition  Orders,  three  cottages 
were  reconditioned  by  the  owners,  whilst  in  the  case  of  one  cottage  a  Closing  Order  was  made. 
Three  cottages  were  being  dealt  with  at  the  end  of  the  year. 

Under  Housing  Schemes,  one  hundred  and  sixty-six  houses  have  been  erected,  twenty- 
six  during  the  year.  A  scheme  is  being  prepared  for  thirty-six  houses,  of  which  twenty-nine 
are  to  relieve  over-crowding  cases. 

Cosford.— The  Council  have  adopted  a  progressive  policy  in  dealing  with  the  evils  of 
insanitary  dwellings  and  overcrowding  conditions.  Regarding  the  former,  there  has  been  one 
Slum  Clearance  Scheme  embracing  ten  houses,  one  hundred  and  fourteen  houses  have  been 
condemned  as  being  unfit  for  human  habitation.  Statutory  notices  for  repairing  some  seventy- 
six  other  cottages  have  been  served.  The  Council  employed  an  Architect  to  inspect  all  houses 
where  the  state  of  repair  was  in  any  way  doubtful,  and  four  hundred  and  thirty-seven  proper¬ 
ties  have  been,  or  are  being,  repaired  as  the  result  of  his  advice. 


21 


The  Council  caused  a  comprehensive  survey  of  all  working  class  dwellings  to  be  under¬ 
taken  in  the  latter  part  of  1935  relative  to  the  overcrowding  provisions  of  the  Housing  Act 
of  that  year,  and  eighty-six  houses  were  ascertained  to  be  overcrowded.  This  survey  also 
enabled  the  Council  to  obtain  an  adequate  conception  of  the  general  housing  situation 
within  its  District. 

During  the  year  sixteen  houses  have  been  erected,  all  for  the  purpose  of  accommodating 
persons  displaced  from  insanitary  dwellings. 

The  Council  were  one  of  the  first  Authorities  to  put  forward  rehousing  proposals  for  the 
abatement  of  overcrowding,  and  it  is  confidently  anticipated  that  forty-two  new  houses  will 
be  provided  during  1937.  At  the  same  time  fifty-two  houses  for  the  purpose  of  displacing  per¬ 
sons  from  insanitary  dwellings  will  be  provided.  Although  this  new  Housing  Scheme  will 
not  entirely  meet  the  needs  of  the  District,  it  will  go  a  long  way  to  relieving  the  existing 
position. 

Melford. — All  working  class  houses  and  habitable  rooms  have  been  surveyed  and 
measured  under  the  Housing  Act,  1935  ;  eightv-eight  cases  of  overcrowding  were  disclosed 
and  the  Council  are  considering  the  purchase  of  sites  for  proposed  houses  to  abate 
overcrowding. 

An  intensive  inspection  has  been  made  under  the  Housing  Acts,  1925-30,  of  low  standard 
property  and  a  list  of  four  hundred  houses  has  been  prepared  and  submitted  to  the  Council. 

A  further  inspection  of  these  houses  is  being  contemplated  by  an  independent  Architect 
employed  by  the  Council. 

Under  the  Housing  Acts  one  hundred  and  eighty-two  houses  have  been  erected. 

Mildenhall. — Fifty-six  cases  of  overcrowding  were  discovered  in  the  Overcrowding  Sur¬ 
vey.  Of  these  twenty  were  abated  by  use  of  existing  houses  in  the  district  ;  the  remaining 
thirty-six  will  be  dealt  with  at  the  same  time  the  Slum  Clearance  Programme  is  completed, 
which  we  hope  will  be  in  1937. 

A  complete  survey  of  the  working  class  houses  in  the  district  was  commenced  in  the 
latter  half  of  1936.  By  the  end  of  the  year  one  hundred  and  thirty-three  houses  had  been 
officially  represented  to  the  Council.  It  \\;as  not  found  possible  to  complete  the  survey  of  the 
whole  district  during  1936,  but  it  is  anticipated  that  the  Council  will  commence  building  to 
relieve  the  Overcrowded  and  Slum  dwellers  in  the  early  months  of  1937  and  the  full  information 
will  be  before  them. 

The  Council  own  one  hundred  and  forty-eight  houses  erected  under  the  1924  Housing  Act. 

The  Council  have  in  course  of  erection  for  the  purpose  of  rehousing  displaced  persons 
from  unfit  houses,  fifty-two  houses,  and  land  has  been  purchased  for  the  erection  of  houses 
in  Mildenhall  and  Gazeley.  Efforts  are  being  made  and  negotiations  are  proceeding  for  the 
purchase  of  land  for  the  erection  of  houses  in  Mildenhall,  Freckenham,  Tuddenham,  Moulton 
and  Kentford.  In  the  parish  of  Icklingham  land  has  been  placed  at  the  disposal  of  the  Council 
for  housing  purposes. 

Thedwastre. — Seventy-six  cases  of  overcrowding  were  discovered  by  the  1st  June  ;  a 
few  others  have  and  are  being  found  in  course  of  inspections  under  the  Housing  Act,  1935  ; 
the  number  of  additional  cases  should  not  exceed  twenty. 

Fifty-three  houses  are  being  erected  by  the  Council  to  obviate  the  above  seventy-six 
cases,  a  second  scheme  of  re-housing  will  probably  be  necessary,  i.e.,  there  are  many  border 
line  cases  and  these  persons  will  possibly  stand  a  better  chance  of  getting  a  de-crowded  house 
than  the  others  ;  again,  many  }Toung  people  are  making  applications  for  housing  accommoda¬ 
tion  . 


Forty-six  houses  were  found  to  be  unfit  for  human  habitation  ;  these  are  to  be  inspected 
by  the  Housing  Committee  ;  the  owners  of  some  are  seeking  assistance  to  recondition. 

Fourteen  new  houses  have  been  erected  by  the  Council,  and  sanction  has  been  received 
for  the  erection  of  fourteen  others. 

With  two  exceptions  the  seventy-six  cases  of  overcrowding  are  families  of  agricultural 
workers  or  people  of  the  same  financial  standing  ;  the  rents  of  the  new  houses  must  therefore 
be  low. 

There  are  many  more  houses  in  the  district  which  should  be  condemned,  especially  in 
the  parishes  of  Hessett,  Rattlesden,  Beyton  and  Woolpit  ;  at  the  present  rate  of  progress  slum 
clearance  cannot  be  completed  by  the  end  of  193S. 

Under  the  Housing  Act,  1930,  forty-two  houses  have  been  erected  or  are  in  course  of 
erection. 
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The  following  houses  are  being  erected  to  obviate  overcrowding  :  Great  Ashfield  4f 
Elmswell  5,  Thurston  2,  Norton  5,  Tostock  2  ;  and  tenders  are  to  be  considered  for  the  follow¬ 
ing  :  Stowlangtoft  2,  Drinkstone  4,  Hinderelay  5  (including  2  slum  clearance),  Gedding  4 
(including  2  slum  clearance),  Riekinghall  2,  Rattlesden  2,  Hessett  2,  and  (w'hen  land  is  pur¬ 
chased)  for  Walsham  4,  Woolpit  6,  (including  2  slum  clearance)  Badwell  Ash  4. 

Thingoe. — An  extensive  survey  of  the  Housing  Conditions  in  Thingoe  was  carried  out 
during  the  months  of  July,  August  and  September  and  a  Special  Report  presented  to  the 
Council.  The  Council  have  taken  every  step  to  verify  the  information  presented  to  them 
and  are  now  convinced  that  measures  which  will  tax  all  their  resources  are  required  in  the 
area.  1936  ended  as  the  problem  was  fully  identified,  1937  it  is  hoped  will  end  wfith  the 
problem  almost  removed. 

The  following  action  is  contemplated  on  three  hundred  and  sixty-four  houses  brought  to 
the  notice  of  the  Council  : — The  owners  of  one  hundred  and  twenty-nine  houses  will  be  invited 
to  recondition  and  repair  their  properties.  Two  hundred  and  seventeen  houses  will  be  con¬ 
sidered  for  demolition.  Together  with  the  overcrowded  we  intend  to  transfer  one  in  fifteen 
of  our  whole  population  to  new  houses. 

The  survey  revealed  many  dwellings  which,  although  rather  better  than  those  scheduled 
for  demolition,  require  repairs,  and  reconditioning — this  work  will  command  much  attention 

in  1937. 

Overcrowding. 

The  preliminary  survey  revealed  exactly  one  hundred  cases.  The  enumeration  revealed 
a  further  nineteen  cases.  During  the  year  thirty-three  of  these  one  hundred  and  nineteen 
cases  have  been  abated,  the  remaining  eighty-six  will  be  dealt  with  during  1937  together 
with  the  vSlum  Clearance  Programme. 

There  are  at  present  one  hundred  and  seventy-one  houses  owned  by  the  Council.  Eleven 
more  are  in  course  of  erection. 


Inspection  and  Supervision  of  Food, 

(a)  MILK  SUPPLY. 

(1)  General  Bulk  Milk. 

By  this  title  I  mean  all  milk  which  is  produced  and  sold  without  any  designation  and  I 
commence  this  section  of  the  report  with  this  type  so  as  to  demonstrate  what  has  been 
accomplished  under  various  auspices  to  produce  cleaner  milk  during  the  last  few  years. 

It  is  well  known  that  not  so  many  years  ago  milk  was  sometimes  produced,  handled 
and  sold  under  thoroughly  unsatisfactory  hygienic  conditions.  In  1933,  this  County  Council 
determined  to  do  its  utmost  to  secure  clean  milk  production  in  the  County,  and  efforts  were 
made  to  influence  producers  whose  methods  and  premises  were  belowr  standard  to  improve 
matters. 

In  the  middle  of  the  year  1933  the  County  Council  began  to  sample  bulk  milk  through  the 
Public  Health  Department.  What  was  the  result  ?  In  the  first  ten  samples  taken  the  gen¬ 
eral  count  of  organisms  and  the  presence  of  B.  Coli  in  1/100  c.c.  were  : 


General  Count. 

B.  Coli  in  1/100  c.c. 

1. 

850,000 

Present. 

2. 

160,000 

Present. 

3. 

over  a  million. 

Nil. 

4. 

272,000. 

Nil. 

5. 

750,000. 

Present. 

6. 

350,000. 

Present. 

/  . 

900. 

Nil. 

8. 

uncountable 

Present. 

9. 

96,000. 

Present. 

10. 

uncountable. 

Present. 

If  ever  there  was  an  undistinguished  record,  here  it  was.  In  all  these  ten  cases,  with 
the  exception  of  one,  the  milk  was  dirty,  even  filthy. 

Thereafter  the  work  went  on  and  producers  were  approached  in  a  friendly  way  to  lend 
their  help  towards  an  improvement  ;  other  schemes  came  into  being  ;  first  the  extension  of 
Grade  “  A  ”  milk  and  later  the  transfer  of  these  licences  to  Accredited  milk,  but  the  County 
Council  continued  to  test  in  its  original  way  the  bulk  or  unnamed  or  non-designated  milk  ; 
and  what  was  the  result  at  the  end  of  1934  ? 


23 


In  1934  it  was  found  then  that  in  fifty-six  samples  of  bulk  milk  no  fewer  than  fifty  were 
within  Grade  “  A  ”  standard  for  general  count  and  thirty-eight  were  within  Grade  “A”  stand¬ 
ard  for  the  B.  Coli  test.  Here  was  improvement  of  a  real  nature  and  this,  please  note,  was 
the  ordinary,  non-designated  work  of  the  County. 

In  1935,  fifty-four  samples  of  bulk  milk  were  taken  ;  forty-seven  of  these  samples  were 
within  Grade  “  A  ”  standard  for  general  count  and  thirty-one  were  within  Grade  “  A  ”  stand¬ 
ard  for  the  B.  Coli  test. 

In  1936,  forty-one  samples  of  bulk  milk  were  examined  ;  no  fewer  than  thirty-nine  of 
these  samples  were  of  Grade  “  A  ”  standard  for  the  general  count  and  twenty-nine  were  within 
the  Grade  “  A  ”  standard  for  the  B.  Coli  count. 

In  a  little  over  three  years  the  bulk  milk  sampling  showed  an  astounding  improvement  ; 
from  milk  that  was  dirty  and  contaminated  there  came  about  in  that  short  time  such  an 
improvement  that  in  1936  nearly  all  the  bulk  milk  samples  reached  the  general  count  of  the 
Grade  “  A  ”  milk  standard. 

And  this  was  not  the  end  of  the  story  for  now  we  come  to  consider  the  Grade  “  A  ”  and 
Accredited  licences  issued  in  this  County  in  1936. 

(2)  Grade  “A”  and  Accredited  Licences. 

The  conditions  and  requirements  under  which  Grade  “  A  ”  milk  licences  are  given  in 
this  County  are  as  follows  : — 

(a)  The  Clerk  of  the  Council  on  receipt  of  an  application  forwards  the  same  to  the 
Chief  Agricultural  Officer. 

( b )  On  receipt  of  the  application  the  Chief  Agricultural  Officer  obtains  the  follow¬ 
ing  : — 

(i)  Certificate  of  the  County  Veterinary  Officer. 

(ii)  Signed  statement  by  the  applicant  as  to  whether  any  animal  in  his  herd 
has  at  any  time  been  tested  with  tuberculin  and  has  re-acted  to  the  test. 

(iii)  Report  of  the  Agricultural  Organiser. 

(c)  The  Chief  Agricultural  Officer  forwards  to  the  County  Medical  Officer  of  Health 
the  application  with  the  Certificate,  Report,  etc.,  referred  to  in  (b). 

(d)  The  County  Medical  Officer  of  Health,  after  obtaining  the  observations  of  the 
Sanitary  Inspector  as  regards  cow-sheds,  etc.,  forwards  to  the  Clerk  of  the  Council  the 
application,  and  other  relevant  documents,  with  a  recommendation  as  to  whether  or  not 
a  Licence  should  be  issued. 

( e )  The  Clerk  of  the  County  Council,  upon  the  recommendation  of  the  County  Medical 
Officer  of  Health,  issues  the  requisite  Licence  and  collects  the  fee. 

(/)  This  Licence  continues  in  force  for  the  statutory  period  fixed  by  the  Milk 
(Special  Design  ations)  Order,  1923,  and  is  not  revoked  unless  at  any  time  the  producer 
fails  to  comply  with  the  conditions  laid  down  by  the  County  Council  from  time  to  time. 

The  District  Councils  are  asked  to  make  co-operation  with  the  County  Council  as  effective 
as  possible  and  to  instruct  their  Sanitary  Inspectors  to  give  every  assistance  in  the  matter 
to  ensure  the  fullest  co-ordination  of  the  respective  functions  of  the  District  Councils  and  the 
County  Council. 

These  regulations  allow  for  full  co-operation  between  the  County  Council’s  staff  and  those 
of  the  District  Councils  and  they  have  worked  smoothly  since  their  inception. 

In  all  Grade  “  A  ”  work  it  has  been  directed  that  for  all  herds  above  twelve  cows  in  milk, 
steam  under  pressure  sterilisers  should  be  used,  while  in  the  case  of  herds  with  fewer  than  twelve 
cows  in  milk,  it  would  be  sufficient  to  provide  a  steriliser  of  the  box  type  to  fit  over  a  copper. 

In  1936,  the  following  statistics  were  recorded  in  regard  to  Grade  “  A  ”  or  Accredited 
Milk  licences  : — 

One  hundred  and  forty-seven  applications  for  Grade  "  A  ”  or  Accredited  licences  were 

received  ;  this  number  included  fourteen  newT  applications  during  1936. 

One  hundred  and  forty-six  licences  were  recommended  for  issue  and  one  licence 

wras  refused. 

Thirteen  bottling  licefices  were  recommended. 
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As  a  result  of  the  activity  of  various  schemes,  notably  that  of  the  Milk  Marketing  Board, 
a  large  number  of  producers  decided  to  produce  milk  under  accredited  conditions  and  con¬ 
sequently  there  was  a  general  raising  and  maintenance  of  the  standard  of  production  of  all 
this  milk  in  the  County.  Added  to  the  improvement  in  the  bulk  milk,  this  result  under  the 
Accredited  Scheme  still  further  emphasises  the  great  improvement  in  the  milk  supplies  of  this 
area  since  1934. 

(3)  T.T.  Milk  Licences. 

Four  licences  were  in  force  in  the  County  during  1936.  All  these  licences  were  held  by 
owners  whose  care  in  stock,  premises  and  methods  was  of  the  best  description. 

At  the  end  of  the  year  it  was  recommended  that  eight  T.T.  licences  should  be  granted 
for  the  commencement  of  1937. 

GENERAL  NOTE. 

I  hope  that  in  these  remarks  I  have  demonstrated  the  notable  advance  that  has  taken 
place  in  all  sections  of  the  milk  trade  from  the  lowest  bulk  to  the  top  grade  of  T.T.  milk. 

Here  is  an  invaluable  contribution  to  public  health  and  it  has  been  accomplished  with 
good  will  and  mutual  assistance  among  all  concerned. 

Sometimes  it  is  thought  that  the  Medical  Officer  of  Health  exerts  considerable  pressure  on 
milk  matters  and  that  as  a  non-expert  on  stock  and  details  of  production  he  is  not  in  the  best 
position  to  control  the  requirements  of  the  milk  industry,  I  admit  that  statement  completely 
but  I  do  say  that  the  Medical  Officer  knows  more  than  the  agriculturist,  the  agricultural  staffs 
and  the  veterinary  officers  about  what  clean  milk  is,  and  about  the  effects  and  dangers  of  dirty 
milk  ;  and  therein  is  the  centre  of  the  whole  question.  Milk  is  an  invaluable  food  and  a 
necessary  food  ;  can  one  reasonably  say  that  in  the  ordering  and  maintenance  of  its  standard 
the  Medical  Officer  who  is  charged  with  the  care  of  the  public  health  is  not  the  proper  person 
to  so  order  it  ? 

Personally  I  feel  that  there  is  room  for  us  all :  friendly  supervision  (but  supervision  there 
must  be)  by  the  Public  Health  Department  ;  advisory  work  by  the  Agricultural  Department ; 
and  co-operation  and  interest  by  the  producer.  I  admit  that  there  is  a  tendency  to  overlapping 
in  the  work  of  inspection,  and  that  re-organisation  to  give  single  control  and  single  administra¬ 
tion  is  sorely  needed,  but  that  fault  does  not  belong  to  the  local  people  ;  it  arises  in  the  rather 
out  of  date  central  arrangements  for  the  supervision  of  milk  matters  and  it  can  be  remedied 
only  by  central  action. 

On  the  whole,  I  am  very  grateful  to  the  local  producers  for  their  help  and  co-operation, 
and  to  the  staffs  of  the  Agricultural  Department  for  their  technical  assistance  ;  I  believe  I 
can  say  that  in  West  Suffolk,  despite  certain  administrative  difficulties,  the  general  conduct 
of  this  work  is  without  friction  and  that,  as  a  result,  it  is  producing  and  maintaining  thoroughly 
satisfactory  standards  for  milk  production. 

(4) .  Veterinary  Inspection  of  Cattle. 

This  very  useful  work  is  now  well  established  and  the  herds  of  the  County  are  examined 
in  a  routine  manner. 

In  1936,  the  Assistant  Veterinary  Inspector  examined  20,331  cows  in  West  Suffolk.  In 
this  total  seventy-eight  cows  were  taken  for  tuberculosis  and  thirty-five  cows  were  removed 
from  the  herds  for  other  causes. 

The  association  of  the  Veterinary  Inspector  with  this  Department  has  been  extremely 
helpful  and  in  this  way  there  has  come  about  a  real  co-ordination  of  the  work  undertaken  in 
West  Suffolk  in  connection  with  the  health  of  the  herds  and  the  standard  of  the  milk  supply. 

(5) .  Milk  and  Dairies  Order.  1926. 

Under  this  Order,  four  inspections  of  herds  were  made  during  the  year  ;  two  hundred 
and  seventy  cows  were  examined,  and  twenty-seven  samples  of  milk  were  taken  for  biological 
examination.  Eight  cows  were  slaughtered  on  account  of  tuberculosis  as  a  result  of  these 
investigations. 

(6) .  Milk  in  Schools  Scheme. 

This  Scheme  of  the  Milk  Marketing  Board  came  into  force  on  October  1st,  1934. 

The  Scheme  operates  in  this  County  on  an  entirely  voluntary  basis,  and  the  Authority 
takes  no  financial  responsibility  for  any  of  the  working  arrangements. 

The  conditions  which  govern  the  Scheme  are  : — 

(i)  The  Scheme  to  be  a  voluntary  one  having  the  support  of  the  County  Council  and 

the  Education  Committee. 

(ii)  No  milk  to  be  supplied  under  the  terms  of  the  Scheme  to  any  school  unless  the 

producer  and  the  milk  are  covered  by  a  certificate  of  approval  from  the  County  Medical 

Officer. 
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The  following  is  the  method  which  I  employ  in  issuing  certificates  of  approval  :  in  every 
application  which  I  receive,  I  cause  investigations  to  be  made  concerning  the  premises  and 
methods  of  the  producer,  and,  afterThese  have  been  carried  out,  I  obtain  a  covering  certificate 
from  the  Agricultural  Department.  In  addition,  the  milk  is  sampled  bacteriologically,  and  it 
must  comply  with  the  present  standard  for  Accredited  Milk.  If  these  two  investigations  are 
satisfactory,  and,  generally,  this  means  that  the  producer  is  on  the  County  Accredited  Register, 
I  issue  a  certificate  of  approval  to  the  producer  reserving  the  right  to  suspend  the  certificate 
if  at  any  time  the  necessity  for  that  action  should  arise.  Finally,  samples  of  the  milk  actually 
being  supplied  to  schools  are  taken  from  time  to  time  and  are  examined  bacteriologically  ( a ) 
for  the  total  count  of  organisms  per  1  c.c.,  (b)  the  presence  or  absence  of  B.  Coli  in  1/100  c.c., 
and  ( c )  the  presence  or  absence  of  the  tubercle  bacillus. 

For  convenience,  I  give  this  Table  showing  the  position  of  the  Scheme  at  the  end  of 
1934,  1935,  and  1936 


1934. 

1935. 

1936. 

Number  of  Schools  with  Scheme 

34 

75 

102 

Number  of  children  taking  milk 

2232 

3749 

4698 

Number  of  children  attending  these  Schools 

3714 

6896 

8818 

It  will  be  noted  that  the  Scheme  has  progressed  each  year,  and  that  in  1936  approximately 
46  per  cent,  of  the  children  in  attendance  at  the  County  elementary  schools  were  participating 
in  the  Scheme. 

In  some  quarters  this  result  may  not  be  regarded  as  being  satisfactory,  and  I  admit  it 
could  well  be  bettered,  but  it  does  show  a  steady  improvement. 

A  fact  that  some  people  will  never  understand  is  that  in  the  country,  milk  is  sometimes 
difficult  to  procure  because  all  the  local  supply  is  bulked  to  a  large  city  centre.  While  such 
instances  are  extreme,  it  is  not  uncommon  to  find  that,  despite  all  our  efforts,  no  producer  can 
be  found  to  supply  a  school. 

It  may  happen  that  a  school  is  too  small  to  make  it  financially  worth  while  for  the  pro¬ 
ducer  to  supply  milk  under  the  Scheme  ;  it  may  happen  that  the  milk  round  cannot  deliver 
the  milk  at  school  at  a  convenient  time,  or  again  that  no  approved  producer  is  within  reason¬ 
able  distance  of  the  school.  There  are  numerous  reasons  that  arise  to  make  difficulties  for  this 
Scheme,  but  the  major  one  is  that  concerned  with  its  financial  side  and  the  margin  of  profit 
(if  any)  to  the  producers  concerned.  I  feel  sure  that  increasing  difficulty  will  be  encountered 
in  introducing  the  scheme  to  new  schools  for  this  very  reason,  and  unless  some  way  out  of 
the  difficulty  is  found,  the  further  progress  of  the  Scheme  is  bound  to  be  hampered. 

In  any  case,  having  some  knowledge  of  Suffolk  children  and  their  habits,  I  regard  the 
present  position  of  the  Scheme  as  not  unsatisfactory  ;  gradually  children  and  parents  are  being 
educated  to  the  value  of  milk,  but  it  is  a  slow  process  and  it  is  not  made  any  easier  by  the 
difficulties  to  which  I  have  referred. 

(b).  SALE  OF  FOOD  AND  DRUGS  ACTS. 

The  following  is  a  note  of  the  work  carried  out  under  these  Acts  in  1936  : — 

During  the  year  165  samples  were  taken  :  Milk,  69  ;  Potted  Meat,  1  ;  Pork  Sausage,  4  ; 
Pork  Lard,  1  ;  Coffee,  1  ;  Cocoa,  2  ;  Cheese,  1  ;  Butter,  4  ;  Egg  Substitute,  1  ;  Tinned 
Cream,  1  ;  White  Pepper,  2  ;  Pickling  Spice,  1  ;  Baking  Powder,  2  ;  Lemonade  Powder,  2  ; 
Lemon  Barley  Sugar,  1  ;  Ginger  Barley  Wine  Crystals,  1  ;  Ginger  Wine  Essence,  1  ;  Con¬ 
centrated  Rum  Flavour,  1  ;  Thyme,  1  ;  Confectionery,  1  ;  Bicarbonate  of  Soda,  1  ;  Curry 
Powder,  2  ;  Mint  Sauce  with  Malt  Vinegar,  1  ;  Sausage,  4  ;  Prepared  Honey,  1  ;  Jam,  2  ; 
Lemonade,  1  ;  Ice  Cream,  2  ;  Whisky,  1  ;  Grape  Fruit  Crystals,  1  ;  Dried  Mint,  1  ;  Turkey 
and  Tongue  Paste,  1  ;  Ground  Rice,  1  ;  Potted  Meat,  1  ;  Dripping,  1  ;  Cayenne  Pepper,  1  ; 
Self-raising  Flour,  1  ;  Ground  Ginger,  1  ;  Carraway  Seed,  1  ;  Cinnamon,  1  ;  Condensed 
Milk,  1  ;  Skimmed  Condensed  Milk,  1  ;  Mince-meat,  2  ;  Flour,  1  ;  Ginger  Cake  Flour,  1  ; 
Lemon  Fruit  Syrup,  1  ;  Sago,  1  ;  Ground  Almonds,  1  ;  Egg  and  Thyme  Stuffing,  1  ;  Malt 
Vinegar,  3  ;  Rum,  1  ;  Brandy,  1  ;  Ginger  Beer,  1  ;  Mineral  Water,  1  ;  Brawn,  4  ;  Glycerine, 
Lemon  and  Ipececuana,  1  ;  Mentho-lyptus  Tablets,  1  ;  Syrup  of  Figs,  2  ;  Glycerine,  1  ; 
Boracic  Powder,  1  ;  Glauber  Salts,  1  ;  Iodised  Soap  Tablet,  1  ;  Liver  Salts,  1  ;  Balsam  of 
Aniseed,  1  ;  Eucalyptus  Oil,  1  ;  Tincture  of  Iodine,  2  ;  Mercury  Ointment,  2  ;  Epsom 
Salts,  1  ;  Camphorated  Oil,  1  ;  Seidlitz  Powder,  1  ;  Boracic  Powder,  1  ;  Rubbing  Oils,  1. 

Of  the  165  samples  taken,  151  were  found  to  be  genuine,  and  11  of  milk,  1  of  tincture  of 
iodine  and  2  of  mercury  ointment,  adulterated. 

Bury  St.  Edmund's  is  a  separate  Authority  for  the  purpose  of  the  administration  of  these 
Acts  ;  34  samples  were  examined  during  the  year  :  New  Milk,  25  ;  Vinegar,  2  ;  Sugar,  2  ; 
Coffee,  1  ;  Butter,  2  ;  Margarine,  1  ;  Lard,  1. 

All  were  found  to  be  genuine  with  the  exception  of  7  samples  of  milk,  which  were  found  to 
be  adulterated. 
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Prevalence  of  and  Control  over  Infectious  and  other 

Diseases. 

(A) .  ISOLATION  HOSPITAL  ACCOMMODATION. 

In  this  Report  I  had  hoped  that  it  would  be  possible  for  me  to  say  that  the  new  Central 
Isolation  Hospital  for  the  County  was  built  or  was  being  built.  I  regret  that  owing  to  an 
extraordinary  train  of  circumstances  there  has  been  further  delay,  and  I  would  add  that 
this  delay  has  no  connection  with  the  County  Council  of  West  Suffolk. 

I  have  now  been  engaged  on  this  question  for  nearly  six  years  ;  every  sort  of  difficulty 
has  been  encountered,  and  the  County  Public  Health  Committee  has  taken  infinite  pains  to 
insure  that  the  final  scheme  was  an  adequate  and  proper  one  ;  in  addition,  my  Committee 
went  to  a  great  deal  of  trouble  to  secure  the  good-will  and  co-operation  of  the  various  minor 
authorities  in  order  that  the  final  arrangements  would  be  satisfactory  to  all  concerned. 

There  has  been  delay  in  these  early  years  but  such  a  scheme  as  this  cannot  be  accom¬ 
plished  by  a  wave  of  the  hand,  and,  consequently,  delay  was  unavoidable. 

Then  when  the  whole  scheme  was  arranged  and  ready  to  be  developed  with  the  various 
other  authorities  in  accord  and  in  agreement,  the  Ministry  launched  certain  proposals  which 
completely,  as  it  were,  upset  the  apple  cart. 

A  combination  of  circumstances  probably  led  to  this  unfortunate  result,  but  the  inter¬ 
vention  could  not  have  been  more  untimely  than  it  was.  To  those  whose  efforts  have  been 
directed  so  arduously  for  several  years  to  the  accomplishment  of  this  scheme  it  was  a  sore  dis¬ 
appointment  to  have  things  upset  just  at  the  very  time  when  the  scheme  would  have 
functioned.  I  believe  that  if  it  had  not  been  for  this  very  unfortunate  occurrence,  the  build¬ 
ing  of  the  hospital  would  now  have  been  well  in  hand. 

Personally,  I  am  keenly  disappointed  at  the  situation  ;  nothing  else  can  be  done  now 
except  to  awTait  a  further  settlement  and  it  is  to  be  hoped  that  this  may  come  about  in  the 
near  future. 

(B) .  NOTIFIABLE  DISEASES  (OTHER  THAN  TUBERCULOSIS)  DURING  THE  YEAR 

1936. 

Compiled  from  the  Reports  of  the  District  Medical  Officers  of  Health. 


Diseases. 

Total 

Cases 

notified. 

Removed 

to 

Hospital 

Deaths. 

Small  Pox 

— 

_ 

— 

Scarlet  Fever  ... 

94 

56 

— 

Diphtheria 

18 

16 

3 

Enteric  Fever 

(including  Paratyphoid) 

— 

— 

— 

Puerperal  Fever  and 
Pyrexia 

19 

12* 

1 

Pneumonia 

67 

2 

14 

Erysipelas 

15 

2 

_ 

Ophthalmia  Neonatorum 

? 

1 

— 

Encephalitis  Lethargica 

— 

— 

_ 

Chicken-pox 

— 

— 

— 

Anterior  Poliomyelitis 

1 

— 

— 

*  10  Already  in  Institutions. 
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(C) .  INFECTIOUS  DISEASES  AND  SCHOOL  CHILDREN. 

In  1936  twenty-three  schools  were  closed  on  account  of  outbreaks  of  infectious  diseases  : 
the  details  of  these  closures  are  as  follows  : — Measles  13,  Whooping  Cough  4,  Measles  and 
Whooping,  Cough  4,  Scarlet  Fever  1,  and  Influenza  1. 

During  the  year,  1 1 1  Low  Attendance  Certificates  were  issued  by  the  Medical  Department 
in  respect  of  the  following  conditions  :  Whooping  Cough  45,  Measles  20,  Chicken-pox  15, 
Influenza  and  Influenzal  Colds  16,  Scarlet  Fever  2,  Chicken-pox  and  Influenza  2,  Chicken- 
pox  and  Colds  2,  Influenza  and  Whooping  Cough  1,  Measles  and  Scarlet  Fever  1,  Whooping 
Cough  and  Scarlet  Fever  1,  and  Coughs  and  Colds  6. 

The  main  feature  of  the  year’s  experience  was  the  return  of  extensive  outbreaks  of  Measles 
and  WTiooping  Cough.  In  1935  these  two  diseases,  as  was  expected,  declined  markedly  after 
their  considerable  prevalence  in  1934,  but  in  1936  their  prevalence  exceeded  even  the  bad 
year  of  1934. 

Undoubtedly  Measles  and  Whooping  Cough  are  two  diseases  which  take  heavy  toll  of  the 
health  of  the  child  population  ;  after  the  1934  outbreak  the  effects  of  these  diseases  were 
observed  in  the  children  for  months  afterwards  ;  such  things  as  catarrhal  chests,  anaemia, 
debility,  etc.,  were  all  too  prominent  and  I  commented  on  this  point  in  my  report  for  1934. 
As  I  have  said,  1935  was  a  better  year,  but  in  1936  damage  was  done  again  and  it  will  be 
apparent  in  all  probability  in  the  returns  for  the  current  year. 

Parents  must  understand  that  these  two  so-called  childish  complaints  are  killing  and 
damaging  diseases  if  they  are  not  carefully  treated.  Diphtheria  and  Scarlet  Fever  quickly 
and  easily  cause  awe  in  the  minds  of  parents  but  at  present  they  are  not  nearly  so  deadly  in 
their  effects  as  are  Measles  and  Whooping  Cough  which  fail  to  clear  properly  and  completely. 
Simple  precautions  and  nursing  care  in  the  acute  and  convalescent  stages  will  do  much  to 
rob  these  diseases  of  their  terror,  but  parents  must  learn  to  treat  both  these  diseases  with  the 
utmost  care  and  caution. 

Diphtheria  caused  some  alarm  in  the  Lavenham  area  but  at  no  time  was  there  any  serious 
official  anxiety  over  the  position. 

At  Euston  there  was  experienced  again  the  not  uncommon  feature  of  a  single  case  of 
Diphtheria  without  trace  of  any  contact  infection  and  without  giving  rise  to  a  single  addi¬ 
tional  case.  4 

The  mystery  of  how  these  single  isolated  cases  of  Diphtheria  arise  and  of  why  so  often 
they  fail  to  infect  others  in  a  susceptible  population  is  a  thing  of  great  interest.  It  goes  to 
prove  the  rule  that  the  greater  is  one’s  experience  of  epidemiology  the  less  is  one  surprised 
by  unexpected  happenings. 

Scarlet  Fever  was  locally  troublesome  but  mild  in  type  and  like  Diphtheria  occasioned 
no  real  anxiety  during  the  year. 

Influenza  was  not  serious  and  no  other  disease  was  sufficiently  noteworthy  to  require 
comment. 

Finally,  I  take  this  opportunity  of  expressing  my  gratitude  to  the  various  local  authorities 
in  the  County  and  to  their  Medical  Officers  of  Health  who  so  willingly  and  efficiently  assisted 
me  in  this  work. 

(D) .  SPECIAL  NOTE  ON  OUTBREAK  OF  DIPHTHERIA. 

I  consider  it  is  necessary  to  give  a  note  regarding  the  unfortunate  and  continued  occur¬ 
rence  of  cases  of  diphtheria  at  one  of  the  County  Public  Assistance  Institutions. 

The  trouble  first  commenced  in  the  early  months  of  1935  when  without  any  immediate 
known  contact  a  child  developed  clinical  diphtheria.  Later  in  the  middle  and  end  of  that 
year  further  clinical  cases  were  found  and  the  outbreak  bridged  itself  into  the  early  months  of 
1936.  Thereafter  there  was  freedom  from  trouble  until  May,  1936,  when  additional  cases 
occurred.  Again  there  was  a  considerable  lull,  only  to  be  followed  by  fresh  cases  in  November 
and  December,  1936.  As  a  result  of  these  outbreaks  three  cases  died,  but  in  each  case  the  diph¬ 
theria  was  a  terminal  event  super-imposed  on  long-standing  and  serious  illness  which  in 
itself  might  have  proved  fatal  at  any  time. 

The  long  continued  recurrences  of  the  disease  were  a  source  of  great  anxiety  and  gave 
rise  to  a  great  deal  of  heavy  and  anxious  work  in  its  control. 

It  was  clearly  established  that  the  recurring  outbreaks  were  due  to  a  human  carrier  or 
carriers  ;  there  was  not  the  slightest  ground  for  ascribing  the  trouble  to  water,  milk,  food 
supply,  drainage,  buildings,  or  any  other  environmental  condition. 

Nevertheless,  despite  active  efforts  in  immunisation  and  in  isolation,  the  trouble  was  not 
ended,  and  in  connection  witfl.  immunisation  there  is  one  feature  which  I  believe  may  be  of 
importance.  In  my  opinion  (and  this  is  essentially  a  personal  opinion),  it  would  appear  that 
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elderly  people  in  so  far  as  this  investigation  is  concerned,  firstly,  revert  in  their  susceptibility 
to  diphtheria  to  a  state  of  a  childhood  susceptibility,  and  secondly,  in  intimate  connection 
with  this  view,  these  elderly  people  fail  by  themselves  or  by  artificial  means  of  immunisation 
to  build  up  immunity  to  the  disease.  As  a  result,  you  have  a  considerable  susceptible  field  for 
infection  in  the  elderly,  and,  in  addition,  through  the  probable  lack  of  immunising  power  in 
the  elderly  blood  serum  either  active  artificial  or  natural  immunity  is  difficult  to  establish. 

This  point  of  view  is  still  being  investigated  and  a  further  note  of  the  clinical  findings 
of  later  Schick  Tests  will  be  made  available  as  soon  as  possible. 

(E).  CANCER  INVESTIGATION  IN  WEST  SUFFOLK. 

In  collaboration  with  the  Ministry  of  Health  a  special  investigation  has  been  carried 
out  in  the  County  since  August,  1936,  into  deaths  from  cancer. 

In  this  County  patients  are  treated  in  the  Public  Assistance  Institutions  at  Bury  St. 
Edmund’s,  Sudbury  and  Newmarket  and  in  the  general  hospitals  available  for  persons  residing 
in  the  County.  Of  these,  the  West  Suffolk  General  Hospital,  Bury  St.  Edmund’s,  St.  Leonard’s 
Hospital,  Sudbury,  and  the  Rous  Memorial  Hospital,  Newmarket,  are  within  the  County. 
The  outlying  parts  of  the  County  are  served  by  Hospitals  without  the  County  •  i.e.,  the  Ipswich 
and  East  Suffolk  General  Hospital,  Ipswich,  Addenbrooke’s  Hospital,  Cambridge,  the  Norfolk 
and  Norwich  Hospital,  Norwich,  and  the  Cottage  Hospital,  Thetford. 

An  agreement  has  been  made  by  the  County  Council  with  the  West  Suffolk  General 
Hospital,  whereby  patients  in  Public  Assistance  Institutions  requiring  general  hospital  treat¬ 
ment  are  admitted  to  the  Hospital  for  a  fee  of  7/6  per  day,  for  which  the  Authority  is 
responsible. 

No  radium  centres  are  available  within  the  County  for  the  treatment  of  Cancer. 
Cases  requiring  special  treatment  have  to  be  referred  to  hospitals  outside  the  County  and 
sometimes  to  London.  The  lack  of  radium  treatment  facilities  is  a  serious  one  and  definitely 
constitutes  a  drawback  to  cancer  treatment  in  this  area. 

During  the  period  August  1st,  1936,  to  December  31st,  1936,  sixty-seven  investigations 


were  made  with  the  following  results  : — 

No.  of  death  certificates  received  . .  .  .  . .  . .  . .  . .  . .  67 

Nos.  not  investigated  : 

1.  Refusal  of  information — by  relatives  .  .  . .  . .  .  .  .  .  Nil. 

by  doctor..  ..  ..  ..  ..  ..  Nil. 

2.  Absence  of  relatives  .  .  .  .  . .  .  .  .  .  •  .  •  •  Nil. 

3.  Other  causes  .  .  . .  .  .  .  .  •  •  .  •  . .  •  •  •  •  Nil. 

Nos.  investigated  .  .  . .  . .  .  .  . .  .  .  .  •  •  •  ■  •  67 


Treated. 

1 

Not  treated. 

Curatively. 

Untreatable 
at  first 

Palliatively.  consultation. 

Refused 

treatment. 

Other 

causes. 

Lip 

— 

—  — 

— 

— 

Mouth 

1 

—  1 

— 

— 

a.  Breast 

2 

3  2 

— 

— 

Cervix 

— 

—  — 

— 

— 

Uteri 

2 

2  2 

— 

— 

Skin 

— 

-  - 

1 

— 

Larynx  .  . 

— 

—  — 

1 

— 

Rectum  .  . 

— 

1  2 

— 

— 

Bladder  .  . 

— 

_  2 

— 

— 

b.  Prostate 

— 

—  1 

— 

— 

Intestine 

— 

4  6 

2 

— 

Stomach  .  . 

2  8 

1 

— 

c.  Others 

3 

6  8 

4 

Place  of  treatment  : 

Hospital  (L.A.  or  voluntary)  .  .  . .  .  .  .  .  24 

Nursing  Home  . .  .  .  . .  .  .  . .  . .  1 

At  home .  .  . .  . .  . .  . .  •  .  •  •  6 

Elsewhere  (Hospitals  where  special  facilities  available)  8 

(13  untreatable  cases  were  admitted  to  General  or  L.A.  Hospitals). 
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It  will  be  noted  that  in  this  period  sixty-seven  eases  were  investigated  ;  it  is  a  sad  reflec¬ 
tion  to  note  that  in  these  sixty-seven  cases  no  fewer  than  forty-one  cases  were  either  untreat- 
able  at  the  first  consultation  or  refused  treatment.  In  other  words,  some  sixtv-one  per  cent, 
of  the  cases  were  hopeless  at  the  first  time  that  they  consulted  their  doctors. 

It  has  been  established  that  early  treatment  gives  the  only  hope  in  the  treatment  of 
cancer  cases,  and  so  long  as  the  people  delay  so  terribly  in  going  for  treatment,  there  must 
remain  this  very  serious  position  that  arises  from  this  disease. 

In  any  propaganda  work  directed  towards  the  education  of  the  public,  the  urgent  need 
of  early  consultation  and  treatment  must  be  clearly  stressed,  but  it  is  essential  that  such 
propaganda  work  must  be  carefully  directed  lest  fear  and  misery  may  be  caused  to  appre¬ 
hensive  but  disease-free  people.  To  hold  this  balance  is  a  work  of  difficulty,  but  I  believe  it 
can  be  done,  and  I  am  glad  to  say  that  in  the  coming  year  it  is  proposed  to  organise  such  lectures 
in  this  area. 


Blind  Persons  Act,  1920. 

(1).  GENERAL  REPORT  ON  THE  SERVICE  IN  WEST  SUFFOLK. 

Registration. 

There  are  155  registered  blind  persons  in  the  county,  the  age  groups  being  as  follows  : — 


Age  Period. 

Age  Period. 

Age  Period. 

Age  Period. 

Age  Period. 

Age  Period. 

Total, 

0—5 

5—16 

16—21 

21—50 

50—70 

Over  70 

1 

6 

2 

29 

73 

44 

155 

Institutions. 

Six  persons  are  maintained  in  Public  Assistance  Institutions,  two  in  Institutions  for  the 
Blind,  seven  in  training  and  special  schools,  and  two  in  Institutions  for  the  Mentally  Defective. 

Work  of  Home  Teacher  and  Visitor. 

A  Home  Teacher  has  now  been  appointed,  and  she  took  up  her  duties  on  February  3rd, 
1936.  Since  that  date,  she  has  paid  1,149  visits,  and  given  93  lessons  in  Braille,  11  in  Moon 
type,  and  55  in  handicrafts. 

Home  Workers. 

An  arrangement  has  been  made  with  the  Norwich  Institution  for  the  Blind,  for  the  super¬ 
vision  of  the  Home  Workers  in  the  county.  There  are  six  such  workers  recognised  under 
the  scheme. 

Workshop  Workers. 

Three  women  are  maintained  in  Institutions  for  the  Blind,  where  they  are  employed  in 
their  workshops. 

Other  Workers. 

In  addition  to  the  recognised  “  Home  Workers,”  twelve  persons  are  employed  in  remun¬ 
erative  occupations,  as  follows  :  Basket  and  Cane  workers,  2  ;  Boot  repairer,  1  ;  Braille 
Copyist,  1  ;  Hawkers,  2  ;  Mat-maker,  1  ;  Poultry  farmer,  1  ;  Wood-worker,  1  ;  others,  3. 

Training. 

In  addition  to  sending  blind  children  to  special  schools,  the  Education  Committee  under¬ 
take  the  training  of  blind  adults  on  the  advice  of  the  County  Medical  Officer.  At  present 
three  men  are  undergoing  courses  of  training. 

Treatment. 

During  the  year,  travelling  expenses  have  been  paid  to  enable  blind  persons  to  attend 
ophthalmic  hospitals  or  the  ophthalmic  departments  of  general  hospitals. 

Pensions  and  Grants,  etc. 

Necessitous  cases  are  referred  to  the  Public  Assistance  Committee,  but  assistance  is 
also  given  in  suitable  cases,  in  applying  to  charitable  organisations  for  special  pensions. 
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(2).  GENERAL  CONCLUSION. 

It  will  be  noted  under  the  heading  of  Registration  that  there  are  155  persons  on  the  County 
Register.  It  is  of  interest  to  observe  that  of  these  155,  no  fewer  than  117  are  over  the  age 
of  fifty,  while  forty-four  are  over  the  age  of  seventy.  To  a  great  extent,  therefore,  the  blind 
people  of  West  Suffolk  (75.5  per  cent,  of  them)  are  over  the  age  when  they  may  be  either 
employed  or  trained. 

As  a  result  of  increased  care  and  precautions  at  birth,  the  terrible  ravages  of  Ophthalmia 
Neonatorum  have  been  largely  prevented  and  consequently  infant  and  child  blindness  from 
this  cause  is  practically  non-existent  in  this  area.  It  will  be  seen  from  the  registration  table 
that  in  the  total  of  155  blind  persons  there  were  only  nine  below  the  age  of  twenty-one. 

Two  important  new  changes  have  taken  place  in  this  service  during  the  year. 

Firstly,  a  Home  Teacher  and  Visitor  for  the  Blind  wTas  appointed  by  the  County  Council, 
and  this  Officer  took  over  all  the  work  which  was  previously  carried  out  by  the  County  Health 
Visitors. 

In  its  first  year  of  working,  the  new  arrangement  has  been  most  successful,  and  the 
services  of  this  trained  worker  have  been  greatly  appreciated  by  the  blind  people  in  the  area. 
Undoubtedly  the  scope  of  work  undertaken  has  already  widely  increased  with  marked  benefits 
to  the  local  blind  population. 

Secondly,  there  was  formed  iir  the  Count}’  a  West  Suffolk  Voluntary  Association  for 
the  Blind  in  amalgamation  with  the  National  Institute  for  the  Blind.  Continuity  between  this 
Association  and  the  Statutory  Sub-Committee  of  the  County  Council  was  secured  by  the 
appointment  of  the  County  Home  Visitor  as  Secretary  of  the  Voluntary  Association.  As  a 
result  of  this  step  a  regular  income  is  secured  for  the  local  Association,  and  this  income  is 
expended  to  the  advantage  of  the  local  blind  in  many  provisions  and  measures  which  it  is  not 
possible  to  provide  under  the  ordinary’  statutory  regulations. 

During  the  past  year,  through  the  West  Suffolk  Voluntary  Association,  the  blind  people  of 
this  County  have  been  able  to  receive  a  certain  amount  of  extra  benefits. 

The  Association  has  assisted  a  number  of  people,  for  whom  a  change  was  considered 
necessary,  to  go  away  for  a  holiday.  One  case  was  also  sent  to  Buxton  for  special  treatment, 
from  which  much  benefit  was  derived. 

It  has  also  been  possible  to  provide  immediate  assistance  and  extra  nourishment  in  cases 
of  sickness,  whilst  in  cases  of  special  need  temporary  relief  has  been  given. 

At  Christmas  all  the  blind  people  received  extra  in  the  way  of  parcels  of  grocery,  coal,  etc. 

The  Association  has  also  been  able  to  assist  in  maintaining  wireless  sets. 

An  outing  to  Felixstowe  w’as  arranged  in  the  summer,  when  forty-one  blind  people  and 
guides  spent  an  enjoyable  day  by  the  sea. 

It  is  also  hoped  to  arrange  Social  Hours  for  the  blind  in  the  near  future. 

I  believe  that  this  Service  has  expanded  in  an  admirable  fashion  during  the  year  and  I 
feel  sure  that  in  the  future  with  further  development  there  will  be  available  in  this  County 
a  thoroughly  adequate  scheme  for  the  care  of  the  blind. 
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Population,  Death  Rate,  Birth  Rate,  and  Deaths  classified  according  to  Diseases 
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